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ABSTRACT 

Intended for those who are responsible for educating 
other educators about AIDS (Acquired Immune Deficiency Syndrome) , 
these materials are designed to result in learner-centered 
instruction about AIDS — helping students of all kinds explore their 
own anxieties about AIDS and consider the implications of factual 
information for their own behavior and lifestyles. The first chapter 
introduces the materials. The second chapter gives a rationale for a 
learner-centered approach to the teaching of AIDS and includes a 
brief overview of the AIDS epidemic and a description of several 
styles of health education. The third chapter provides statistics 
about AIDS; professional and medical explanations of AIDS; lay 
explanations of AIDS; and information on its transmission, the human 
immunodeficiency virus (HIV) antibody test, life-styles conducive to 
AIDS transmission, and therapies and medical treatments. The fourth 
chapter contains eight exercises that have been developed and 
pilot-tested with more than 200 participants in Learning about AIDS 
courses in England. Included is information on time and resources 
needed, instructions on how to run the exercises, and advice on how 
to handle specific student responses the exercises are likely to 
elicit. The fifth chapter offers guidelines for developing and 
evaluating these and other learner-centered materials. The sixth 
chapter lists printed and human resources available in England. A 
1988 statistical update is appended. (CML) 
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Ei^ci^\II}S 



INTERIM MATERIALS 



1 INTRODUCING Learning about AIDS 



OUR AIMS 

"HuTc arc inau) udvs ol helping pt'opic ItMui al)(uU Soiiu' ol llicsc invohc talks and 

Ictluu's 10 jjioMik^ pcopli' \\\{\\ the lat is about the \i liuircil Inuninic Dvin \v\h \ bvndroinc 
- ns naiuie, ns ongnis cuul Us causes Others nuoh e the use ol hints and \ icleos uhu h 
enable ^\ uide range of ndonnatioh about the s\ndroitU' to be piesented nt a shoit space ol 
Umv Yet lurthei appioac hes provide opportuiutu^s lot people to exploie their own 
an \ letups id)out AIDS and to i ousulei the iinplu atjons of hu tual iidonnation lor their oun 
hlestvles and behaviour 

The Learning about AIDS prount sponsored b\ A\l Rl (in collaboration with the 
Health Lchn ation \uthont\) is (irinK located uithin the third ol these patadignts Its 
pi!inar\ ami is to alert health eduiiMois' to some ihv stiaiegies thev (ai. use to develop 
more partic ipatorv appioaches to AIDS tHlueation It also scfks to ideniih ^oino ol the 
advantages ol tins form of learning m meeting th» edcuational needs ol cIh nt groups as 
diverse as health care prolessionals, sochil workers, vouth. ((jmmunitv and adult educators 
as well as teachers in schools and colleges 

The healtii education strategies and materials in this interim pack have been devised 
on the assumption that people already know a lair amount about AIDS "lou haveonlv to 
open a newspaper nowadays, switch on the ttdevision or radio, eavesdrop on a 
vonversation in a cafe or pub, or take a walk down the street witli \our e\cs on the bill 
boards around \ou to realise that, at least in one sense, AIDS has become a part of 
ever\da\ life Our own work developing anc' piloting the strategies and materials in this 
pack has confirmed such an impression In another sense though, people ate still ver\ 
unsure about AIDS Manv continue to have anxieties about the case with which the virus 
believed to ( ause AIDS can be transmitted. Others have cliffic ult\ diffeientiaiing between 
having been infected b\ thi:^ virus (being antibod\ positive to it) diicl having AIDS itself 
Still others t ling to the belief that onl\ c ertam forms of sexual activ it\ (anal intercourse for 
example) can spread AIDS More alarmingl\, it is still possible to hear people talking about 
ga> men m Britain being the cause rather than the first people to develop AIDS 

\'iews like these t ontinue to be expiessed despite gov eminent sponsored pid)lic 
iidormancn t ampaigns aiui work bv leac heis, healtl; educ ation oHu ers, voluntarv sec toi 
woik(>rs and otht is to infoim p^'o'ple ab(nit \II)S and how the vnus is spieacl H. in spite of 
this information, peojjk^ aie still t onfused, then tpiestions need to be asked about the 
kinds ol h(\ilth educdtion stiategv tluit c d\\ he Ip people c ope with what m one sense the\ 
aluMdv know 



PARTICIPATORY APPROACHES TO HEALTH EDUCATION 

Panic i})ator\ approatdK's to health ecluCcUion have then origins in wh^it p(H)ple tdreaclv 
know and feel about a particular issue rhe\ v due these underst<indiiigs and emotional 
leactions, but use them as a starting point to exploie the more rational responses \\\d\ 
people c an make In AIDS eihu ation. partic ipator\ strategies are likelv to lec ognise that 
[)eople's perceptions ol the epidemic as well as of the risks attached to paiticular 
behaviours will be influenced bv at least three mter-ielatecl sets ol factors 




A Their perceptions of what causes health and illness in general 

A Their perceptions of the lifestyles and behaviours (including sexual and drug-related lifestyles) 

that are likely to put people at risk of infection 
A Their present knowledge about AIDS itself 



The Learning about AIDS project is concerned prnnarii\ wuh (le\ising health education 
strategies and materials which take these issues seriousl\. The nitenlion is to de\elup. pilot 
and disseminate participatory approaches to health education v\hich will (umpiemeiu 
existing forms of provision which focus mainly on giving informaiion 



USING Learning about AIDS MATERIALS 

These interim Learning about AIDS materials hr.ve heen produced ;o meet the inimechate 
needs of health educators who want to use learner-centred approaches to AIDS education 
in their work Their primar\ use will he in educating kev pcrsonr.ei who themselveb have a 
responsibility for helping others learn about AIDS 



They are not intended for use in an unmodified form with 
members of the public, young people in schools or members of 
the client groups most affected by AIDS. Nevertheless, it is 
possible that the strategies suggested in these interim Learning 
about AIDS materials may stimulate the development of similar 
health education strategies to meet the needs of these groups. 



learning about AIDS strategies and materials can therefore be used by health eclucation 
officers, health service trainers, teacher educators, local authoritv education advisers, 
social work trainers, private public and voluntas sector training officers and others who 
have a responsibility for educating prospective AIDS educators 

Because participatory^ approaches to health education are non-didactic and because 
they encourage learners to ask questions, educators using Learning about AIDS will need 
to begin with a sound knowledge of the relevant issues. You won t he able to hand out 
Learning about AIDS exercises and hope that a group can just 'get on with it'. Many of the 
exercises in (his pack begin bv asking people to consider what they already know about 
AIDS Opportunities are then provided for pooling this knowledge But most imponantly. 
time is put aside for clarification and reassurance bv the health educatoi organising the 
session Health educators using these materials will need to anticipate and respond 
effectively to the doubts and uncertainties that are expressed. 

You rna\ find it helpful to work your way through the following (piestions, so that you 
know where to begin in using these materials Your answers will tell \ou which section of 
these materials to turn to next 
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Making a start 

1. Are you concerned with educating AIDS educators? 



Yes . . . Go to Qu 2 




No . These materials are not suitable for 
your work in their present form 


] 

2 Are you familiar with l 


he rationale behind participative health education strategies? 


Yes . . . You may find 
Section 2. Answer Qt 


It interesting to read 
3. 


(Mo . You will need to read Section 2 of 
these materials t . familiarise yourself with 
this. Then answei Qu 3. 



3. Can you answer questions about statistics relating to AIDS? 



Yes . . . You may find 
Section 3.1 Answer ( 


It interesting to read 
lu 4. 


No . . You will need to read Section 3 1 and 
perhaps carry out some additional research of 
your own. 


1 





4 Can you deal effectively with questions about professional and medical explanations of AIDS? 



Yes . . You may find 
Section 3.2. Answer ( 


it interesting to read 
iu 5. 


No . . . You will need to read Section 3.2 and 
perhaps follow up some of the references in 
Section 6. 







5. Can you deal effectively with questions about lay and popular explanations of AIDS 
{'AIDS is sent by God', 'AIDS is all around us', 'We've all got AIDS in us' etc.) 



Yes . . . You may find it interesting to read 
Section 3.3. Answer Qu 6. 


No . . . You will need to read Section 3.3 and 
perhaps follow up some of the references in 
Section 6 


1 





6 Can you deal adequately wun questions about the ways in which AIDS is transmitted? 



Yes . . . You may find 
Section 3.4. Answer ( 


It interesting to read 
7. 


No . . . You will need to read Section 3.4 and 
perhaps follow up some of the references in 
Section 6. 




r 



7. Can you deal effectively with questions about the HIV antibody test? 



Yes . . . You may find 
Section 3.5. Answer < 


It interesting to read 
2ii 8. 


No . . You will need to read Section 3.5 and 
perhaps follow up some of the references in 
Section 6. 







8 Can you answer questions about the relationship between particular lifestyles (gay lifestyles, 
heterosexual lifestyles, drug-related lifestyles) and AIDS? 



Yes . . . You may find 
Section 3.6. Answer ( 


It interesting to read 
lu 9. 


No . . You will need to read Section 3.6 and 
perhaps follow up some of the references in 
Section 6 







9 Can you answer questions about therapies and medical treatments for people with AIDS? 



Yes . . . You may find it interesting to read 
Section 3.7. Answer Qu 4. 



No . . You will need to rr.ad Section 3 7 and 
perhaps follow up some o' the references in 
Section 6 
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These interim Learning about AIDS sirategies diui indtorMls ha\r \)vvn extensiveU piloted 
wiih doctors, health \isitors. general nuises. districi nurses. (.oi;inHinit\ psNdnatiu nurst ; 
adult, \outh and (()innuinil\ edut at{)rs. students ui tcac hvr tr<!inn\^ and learners m adult 
education prov ision i he\ au' under^oui^ i onsiant de\ eloprient m piepaiation lor the 
launch of the full Learning-flbout AIDS pio^iannne in carh 1988 Ihv piojec i leaai is keen 
10 hear about \ oui suu ess ui usni^^ and inodil\ mg these* inaicnhils \\nt(^ lo 

llilar\ Homans K P(Uer Ai.<^ieton 

Faculty of \ due ation (\)inniun!tv Studn^s 
Bristol Pol^tec hnic 
Redland Hdl 
BRiSTOI, BS6 6U/ 
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2 THE RATIONALE FOR PARTICIPATORY 
APPROACHES TO AIDS EDUCATION 



THE BACKGROUND 

Ii IS iPiC TCuSiPig! ) rc(.k)giuSt\l iiuVi -\U|uirtu iinnvuiK i)<.iuiMii> S\iulioiiu (AIDS/ |H)st.'^ ulU' 
of (he greatest threats to public Ik a\'h that this ( entur\ has knoun ' Bv the beginning of 
l ebruarv 1987. 686 men aiul uonien ii. Britain had been leported uiih a clicignosis of AIDS 
anil an estiip.ated 50.000 others ha\e been infected b\ Iluiuan liunuinodef ic ienc\ Virus 

the \irus uicleU belie\ecl to !)e its lause In the Linited States, some 30.000 people 
ha\e Lunenth bcHMi diagnosed uith AIDS cUid an estnnatecl 1 i )-2 million olheis ha\e been 
infected (I ehruar\ 1987) In Central African countries sue h as /aire. Tgancla and Zambia, il 
has been estmu.tecl thai some 5-I0'\. of the population has alieadv been nifec tecl (Institute 
of \kxlKmc\ \atJonal Ac adenu of Scieiuc^s. 1986) 

As \et there is no wiccine to j)rotect i)eoi)le against AIDS \oi is there an\ cure for the 
s\ndrome itself vxhich results from profound damage to the immune s\stem While there 
are lheiai;ies and tieatiiients for man\ of the hfe-threatening infections vxhich follow this 
damag.\ there are currentl\ no meclnal inter\eniions which lan ucl the person of their 
underlying immune cleficicney 

Against this background, health education has been uiclel\ identified as the most 
effective means of restrictnig the further sjjreacl of AIDS, and health educators ha\e begun 
to consider the t\pes of interventions the\ can make m responding to tne challenges posed 
by the epidemic 



STYLES OF HEALTH EDUCATION 

There are man\ ua\s in which health education can be earned out Some approaches 
emphasise the value of information-giving as ^ vva\ of bringing about behavioural change. 
Others argue that health education should seek to facilitate self-empowerment b\ 
providing opportunities for people to consulc^r the wa\s in which then emotions and 
anxieties ma\ prevent them from ac ting rationall\ on the basis of the information they 
have Yet othe>' health education strategies argue that attention should be focussed on the 
wa\s in which organisations and communities can be changed to help individuals make 
health\ choues rinall\. thc^re are tipproaches to health education which argue that 
aspects of society must be restructured if people are to le<ul healthier lives 

These four cliff eient stvles of health echu ation can be called mfomation-gtving, self- 
mpowenmmt, ( ommunit] ^oriental diul miuII\ tnin^fonnatur\ models of hecdlh education 
fhese four models can be distinguished from one another in terms of the goals thev set for 
health education intervention ([ iguu I) rhe\ are described in more detail m Aggleton & 
Ilomans (1987) 



FIGURE 1 



Model of health education 
I nforrnation-giving 

Seif- empowerment 

Community-onented 

Socially transformatory 



Goals associated with that mode! 

To bnng about particular changes in people's behaviour through 
information-giving 

To enhance people s abilities to act rationaliy and to help people 
establish personal control over their lives 

Tj bring about changes v^ithin organisations and communities so 
that healthier choices can be made 

To change the structure of society so that inequalities in health no 
longer exist. 



THE INFORMATION-GIVING MODEL OF HEALTH EDUCATION 
AND AIDS EDUCATION 

Of these four models, there is httle doubt that the first has been the one most \\ idoI\ 
adopted in the field of AIDS education In its own programmes of health education, ihe 
Department of Health for example has felt it important to alert people to the facts about 
AIDS - Its signs and symptoms as well as the \\a\s m which it can be transmitted In early 
1986. the first government public information campaign was launched costing £21/2 million, 
and a Health Education Council booklet What Everybody Needs to Know was made 
available to those requesting it In November 1986, a further £20 million programme of 
public information was announced A leaflet explaining how AIDS is transmitted has been 
sent to ever\' household in the country and newspapers, road-sidf^ posters, cinema, 
television and radio are being used to promoce messages such as 'AIDS don't die of 
Ignorance', 'AIDS is not prejudiced, it can kill anyone' and The longer vou believe AIDS 
only infects others, the faster it*ll spread'. 

A number of initiatives m schools and colleges as well as in health and social s^Tvices 
provision have also aimed to tell people more about AIDS. Some authorities have organised 
half or whole day prograr nes on 'AIDS Awareness' Others have arranged conference^) 
where information about AIDS has been given b\ physicians, health education officers and 
other experts Yet others have shown films and videos to their employees and client 
groups These may have been followed b\ group discussion of the relevant issues Finally, 
theie are institutions and authorities whose response has simply been to make posters and 
leaflets more readily available Thus in health service provision, leaflets about AIDS have 
been distributed with salar\ and pay slips, and in schools, colleges and community 
education centres, posters have been placed in high access areas and leaflets have been 
left tying in libraries, common rooms and other shared facilities. 



The belief that people will act rationally and sensibly on the basis of the information 
they receive is implicit in health education strategies ouch as these. However, there are 
many reasons for being sceptical about the likely success of health education 
interventions which rely on information-giving alone as a means of changing people s 
behaviour 

Although informanon-giving strategies have been widely used in tobacco, drugs and 
alcohol education, there is little evidence that they produce immediate or lasting effects 
(Gatherer et al. 1979) Health education messages are not uniformly received by those at 
whom they are directed. People actively work on the information they receive via a 
particular health education campaign - reinterpreting this to suit their own needs. Ihus. 
altliough a person may be cware of the dangers of tobacco use, she or he may persist in 
smoking forty cigarettes a day because of the knowledge that not all smokers die of lung 
cancer Similarly, knowing the dangers associated with excessive alcohol consumption is 
often far from sufficient to bring about a reduction in alcohol intake. 

Of particular importance in determining how people respond to offic lal health 
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education messages are popular or Ia\ beliefs about health (Helman. 1978. Fitzpatnck. 
1984. Herzlich& Pierret. 1986. Kieininan. 198G. Unschuld. 1986). These can scriouslv 
distort or disorient the impact of a health educatio: initiatne. I or example, the lav belief 
that whether or not \ou are likel\ to eateh a disease depends on the strength of \oui 
constitution (after all. Those v\ho are fit never become ill. uhereas those who are bickl\ are 
ahva\s doing so') can seriousl\ distort hou people respond to a campaign uhich 
emphasises that e\er\one ma> he at risk fiom a partuular infection Similarl\. the lav 
health belief that v\hether or not a i)erson contracts an infection depends on luc k (^r 
clv.nce (after all. ' Everyone is exposed to germs but onl\ a feu people catch them*) can 
disorient the ua\ in which people respond to a health educ<itiun stratog\ which seeks to 
link specific behaviours to the risk of infection 

Health educators ignore the .nfluence of la\ health beliefs like these at their peril, 
since lhe\ po\\erfull\ influence the impact of professional heaUh education messages 
There is little reason to suppose that people will ah\a\s act rational^ and sensibl\ on the 
basis of the health-related information the\ receive ITfectne programmes of health 
education need to complement uiformation-givmg with other strategies if the\ are to bung 
about enduring changes in attitudes and behaviours. 

This IS not to suggest that information-giving is an ineffccUial health education 
strategv Evidence suggests that information about a particular health issue can bring 
about changes in behaviour This is especiall\ true when the information is presented in a 
relevant wa\ (preferablv through word of mouth or personal contact) and when it is linked 
to discrete and specific behavioural changes (Gatherer et al. 1979. WHO, 1986). We would, 
however, caution against the widespread use of health education strategies which assume 
that information-giving b\ itself will bring about clear-cut changes in beha*. lour. 

So how can health educators complement the existing range of information-giving 
initiatives in the field of AIDS education^ 



ALTERNATIVE STRATEGIES FOR AIDS EDUCATION 

Earlier, we identified three alternative approaches to health education which do not have 
information-giving as their central focus We called these the self-empowerment, tht 
community -oriented and socially traubformator}' models of health education. These three 
models differ from more mainstream approaches to health education in that the\ take their 
starting point from what people alread\ know about a particular health issue - no mcUter 
how incomplete or partial this know^ledge may be 

While self-empowerment, communit\-orieni.ed and sociallv transformator\ models of 
health education differ in terms of iheir goals, they all advocate the use of participative 
learning strategies. Self-empowerment models Jo so because ihe\ argue that if individuals 
are to gam greater personal control over their health. the\ mu^t first explore the extent to 
which their anxieties and feelings about a particular issue prevent them from acting 
rationall\ Whilst communit\ -oriented and sociall\ transformator\ models also differ from 
one another in terms of their goals, the\ too argue that health education initiatives should 
begin with the shared experiences of particular client groups. Health education 
interventions which enable these collective understandings to be identified car therefore 
be the starting point for social change at an oiganisational. communit\ or societal level. 

UltimatFi\ health educator: and their clients aiII have to decide on the goals that aie 
to be pursued within the context of a particular health education initiative As educators 
committed to participator\ approaches to learning, ue can onlv sketch out some of the 
possibilities associated with the use of this alternaMve approach to health education. 
Nevertheless, it is possible to identil\ in general terms the adv antages of participative AIDS 
education strategies (Figure 2). 



I 
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FIGURE 2 



Participatory approaches to AIDS education are likely to 

A Allow people the chence to identify their anxieties about ;he causes of health and illness in 
general 

A Allow people the chance to explore th^jir auxieiies about the causes of AIDS in particular 

A Allow people to consider the extent to which lay theories of health and illness have a basis in 
fact 

A Allow people the chance to identify and reflect upon their perceptions of lifestyles different from 
their own 

A Allow people the cnance to consider the implications of health-related messages about AIDS for 
their own lifestyles 

A Allow people the chance to consider the implications of health-related messages about AIDS for 
their own work practices 

A Allow people to identify collectively the sorts of contributions they can make at home, at work 
and in the community to effective education about AIDS 

Although most health education initiatives relating to AIDS have operated wuhin a 
commitmeni to information-giving, it is possible to identify educational interventions 
within each of the three alternative models. 

Within the context of AIDS education, self-erripowermem models have been widel\ 
advocated by writers such as Spence (1986) and Tatchell (1986) whose self-help guides for 
tliose with HIV infection and/or AIDS have done much to encourage the development ot 
more positive mental attitudes to fighting the disease. Workshop activities informed h) 
self-empowerment principles have also been organised b\ man\ voluntar\ sector 
organisations working to provide support for those with HIV infection and/or AIDS 

Commumt}'-orienied models, on the other hand have informed the work of self-help 
organisations such as the Terrence Higgins Trust, Bod\ Positive and other voluntary 
groups Founded originally within the ga\ communit\ to provide information, education, 
counselling and support for ga\ men. the Terrence Higgins Trust has greatlv extended the 
scope of its activities in recent months These now include service provision for giou|)S 
such as intravenous drug users, women and church-goers The work of organisations such 
as these is similar to that of equivalent bodies in the United States where the success of 
cuinmunit\ -oriented self-help groups in providing realistic and appropriate information on 
safer' sex has been widely recognised as a significant factor in slowing down the rate of 
transmission of IIIV amongst gay men. 

So far there have been few AIDS-related health education initiatives concerned with 
socuil transformation. Nevertheless, it is possible to ideniif\ the beginnings o( these in 
demands for mo^e government sponsored research into vatt mes and therapies for AIDS 
(instead of leaving reseaich of this kind up to the major pharmateuiical companies), a 
closer monitoring of popular press reporting of AIDS and an t xiension of welfare and 
disability rights for those with HIV infection and/or AIDS 
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latdiell V 11086) MDS \ (,uuie to Sun}\al [o\uU.\\ (,.is Mrti s Pievs 

liiMh'ild P |l'fH(>i Ilu ptiial DrKnininaiKiti (»l iiifiuidua! .iniM < f R( l\pnirt\(< "tlUiuNN hi 

( I liner K \1 "^l.u r\ {ri\s] ( oTurpt^ of Ht'iilth !:iT}f^^ and In^eas, h .uiun^lon sp.) 

WHO (lOHt)i Repoil ot a nitM>ting on rdiu altonal sti.tle^it s 'tn !!i< [>u \( Miioh and < nnHd! o! \|i is ( ^.t 
r h)lh 'unt> MPS I P\ 4 
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3 INFORMATION FOR AIDS EDUCATORS 



In order lo use pcmicipcUor^ approdiheb to health eclutation. health ecluc atoib need to 
ha\e a good knowledge of the issuvb ihv) wish to explore with c hent groups hi Section 3 
of these interun Learning about AIDS niatenals. we udl tu to identifv some of the issues 
which heahh educators should know about if the\ are to use the paiticipator\ strategu^s in 
Section 4 effecti\el\ In the space a\ailahle. our treatineiu of these issues can not be 
complcle Nor are we claiming that theie aie onl\ se\en aspects of AIDS whith need to be 
known about before participator\ AIDS-education strategies can he used erfetti\ci\. We 
would partuulail\ wekome ht\ilth educators* LOinnienls on the uselulm^ss (or otherwise) 
of this section 



3.1 Statistics relating to AIDS 

3.2 Professional and medical explanations of AIDS 

3.3 Lay explanations of AIDS 

3.4 Transmission 

3.5 The HIV antibody test 
3 6 Lifestyles and AIDS 

3.7 Therapies and medical treatments 
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3.1 STATISTICS RELATING TO AIDS 



As someone \\orking in AIDS ediu ation. \ou are likel\ to hv asked rc*gularl\ for siatisiii s 
relating to AIDS and liiunan Innnunodoficieiu \ Virus (lilV) nik-ction In I ngland. Wah-s 
and Northern ireianti. Tneso are |)roduc rd rcgulciil> b\ Uu rul>ik llcaillj ra}K)ratc)r> 
Services (PHLS). Communicable Diseases Surveillance Ccmuu\ 61 Coliiulale Avcmuic. 
London NW9 5EQ District Health Authorities should have copies of the vveekl\ 
Communicable Diseases Report produced 1)\ this centre 

The figures helou rcdating to antil)o(l\ positi\{* p(*rsons au» i uinulatn e totals to 
(he end of Iel)iuar\ 1987 and identif\ those uho \\,\(\ tualh hvvn tested for antihtnhes to 
the virus It is estinuittul that between ten and fifteen timers this number ol pe(Ji)le are 
actuall\ infe( t(»d. man\ of whom aie unauau* of the* ia( t 

It is interesting to non* that in I ngland. Wales and \ortlu»rn !u»laiui onl\ 2 8"u of 
those with AIDS and 4 7'V of th()s(» who au» 1II\' antiboclv positive are women In u)nti.]si 
of the 1 100 HIV antibod\ positive p(»isons r(»j)orted m Scotland. )ust o\v\ a cjuarter (295) 
were women in Stotlaiul. 60'u of II1\ antil)od\ positive peisons were intravenous chug 
useis and onl\ I S% weu» homosexual or bisexual incMi 

The statistics relating to t as(»s of AIDS (Table 4) an lor {ho UK as a whole and au* 
cumulative totals to the cmd of Mard) 1987. vvhercMs those relating to Hl\ infcntion relate 
oni\ to Kngland. Wales and Xoithern Irtdand We have aNo inchuknl a total of leceni 
American statistics siikh* \ou ma\ ho ask(»d (luestions about these 



TABLE 1 



Cumulative totals of HIV antibody positive perbons reported, 
by age and sex, to end February 1987 



Age (years) 


Male 


Female 


Unknown 


Total 


0-4 


15 


4 


1 


20 


5-9 


41 






41 


10-14 


56 






56 


15-24 


652 


65 


2 


719 


25-44 


1859 


90 


6 


1955 


45-64 


314 


5 




319 


>65 


24 


3 


1 


28 


Not stated 


996 


28 


20 


1044 


Totals 


3957 


195 


30 


4182 



TABLE 2 



Cumulative totals of HIV ant:body positive persons reported, 
by transmission characteristic to end February 1987 


Transmission characteristic 


Male 


Female 


Unknown 


Total 


Homosexual/bisexual 


2158 






2158 


Intravenous drug abuser (IVOA) 


163 


85 


4 


252 


Homosexual & IVDA 


24 






24 


Haemophiliac 


941 


2 




944 


Recipient of blood 


20 


12 




32 


Heterosexual 


63 


71 


1 


135 


Child of HIV antibody positive n>other 


5 


4 


1 


10 


Several risks 


4 






4 


No information 


579 


21 


23 


623 


lotals 


3957 


195 


30 


418? 



TABLE 3 



Cunu]l«»tive totals of reports of HIV antibody positive persor)S reported 
by region to end February 1 987 



Rtsgiun 


Cumulative 


Region 


Ct;n;u!at:va 


totals 


totals 


ENGLAND 




ENGLAND (cont'd) 




Northern 


212 


Wessex 


164 


Yorkshire 


194 


Oxford 


232 


Trent 


1/b 


S Western 


124 


E Anglin 


121 


W Midlands 


267 


NW Thames 


1361 


Mersey 


66 


NE Thames 


453 


N Western 


86 


SE Themes 


538 


WALES 


42 


SW Thames 


111 


NORTHERN IRELAND 


36 



Total 






4182 


TABLE 4 

Cumulative totals of UK reports of AIDS cases, 
by transmission characteristic, to end March 1987 






Transmission chancteristic , 

Male 


Number of cases 
Female 


Total 


Numb*^r 
of deaths 


Homosexual/bisexual 640 
Intravenous drug abuser (IVDA) 8 
Homosexual & IVOA 7 
Haemophiliac 31 
Recipient of blood abroad 4 
UK 3 
Heterosexual, presumed infected abroad 13 
presumed infected in UK 1 
Child of HIV antibody positive mother 3 
Other — 


2 

4 

2 
7 
4 
4 
1 


640 
10 
7 
31 
8 
5 
20 
5 
7 
1 


342 
5 
4 

23 
6 
5 

11 
4 
4 
1 


Totals 710 


24 


734 


405 


S()',rtc ( ommuni' (If !r PiM'-^ r Rrporh fr 09 am! H' ! \ \] \ 4i 



TABLE 5 



United States AIDS statistrcs 

28,523 ana counting 
AIDS Cases as Reported by the CDC as of December 15, 1986 



Residence of Cases 


Number of Cases 


Residence of Cases 


Numbe 


r of Cases 


New York State 


8963 


South Carolina 




104 


Now York City 


8218 


Hawaii 




101 


C^tiifornio 


6390 


Tennessee 




98 


Sap Francisco 


2911 


Wisconsin 




77 


Ljs Angeles 


2386 


Oklahoma 




76 


Washu)gton, D C {Metro Area) 


787 


Alabama 




70 


Florida 


1911 


Nevada 




63 


Miami 


856 


Kentucky 




59 


New Jersey 


1717 


Kar <)S 




52 


Newark 


712 


Utah 




49 


Texas 


1712 


Rhode Island 




48 


tlhnois 


714 


New Mexico 




41 


Pennsylvania 


648 


Arkansas 




40 


Massachusetts 


577 


Delaware 




40 


Georgia 


553 


Mississippi 




36 


District of Columbia 


509 


Iowa 




35 


Maryland 


416 


Maine 




32 


Washington 


337 


New Hampshire 




23 


Connecticut 


330 


Nebraska 




21 


Virginia 


329 


Alaska 




20 


Louisiana 


325 


West Virginia 




20 


Puerto Rico 


313 


Vermont 




9 


Colorado 


281 


Virgin Islands 




7 


Michigan 


246 


Idaho 




6 


Ohio 


246 


Montana 




6 


North Carolina 


169 


Wyommg 




5 


Arizona 


159 


North Dakota 




4 


Missouri 


158 


South Dakota 




3 


Minnesota 


146 


Guam 




1 


indiona 


114 


Trust Territory 




1 


Oregon 


113 


Pediatric Cases (included 


in above) 


399 




Of those. 16,128 (approximately 57%) are dead 








1 1 i( (>)Mliti< <l {liifll ( < !)tr! 1 
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3.2 PROFESSIONAL AND MEDICAL EXPLANATIONS OF AIDS 



In (his .sec lion ue uill hv^iu b\ defining AIDS We uill (hen c onsuier some oi the clidereni 
incchcal explanations olleied. It is I'liporliini (oi health educators to realise that amongst 
doctors and otlior luallh prui(^s->iunaLs theie is iarel\ univeistjl agieeiueni ahoui Ihetauses 
oi a parlic'ular dlness oi disea.se Ihis k> partu iiIarK tnie ot \I[)S uh(^re cunenth there aie 
a nuinbei of competui^ nunlual explanations about its c aiis(^ 

What is AIDS^ 

Ac( ording to the Centei for Disease Contiol in Atlanta. (Georgia (CDC. 1985) Ac i\\un\\ 
Immune Deficiency Syndrome (AIDS) is an illness sometimes diagnosed alter a person has 
been infceted by liuma.n Immunodeficiency \ irus (IlIV) It is diagnosed by the pre^eme oi 
one of a limited niiHioer of diseases uhich do not normally attac k people whose immune 
systems are working effeclivei\. in the absence o! all other known underlying causes of 
immune deficiency (suvh as drugs which suppress the nnmune system). Thus, d a person 
receiving iinmune-.sup[)ressi\ e medication coniracls one of these diseases, the\ wdl not be 
diagnosed as having AIDS Bui if someone v\ ith HIV infection (and no other causes of 
immune suppression) does so, then they wiP be chagnosecl as having AIDS These diseases 
are often called opportunistic (hseases since they attack the person be( ause of the 
opportunity which then immune su[)[)ression provides. 

The opportunistic diseases can be giouped cbaefly into inlections and tumours The 
infection that has been most closely associated with AIDS is Pneumocystis caimn 
pneumonia (PGP), caused by a pathogen that occurs widely and only takes serious hold m 
people whose immune systems are not working properly People with AIDb characteristically 
suffer also from thrush around the mouth and anus, and the whole gut may become 
coloni/ed by the yeast (Candida) that causes thrush Herpes simplex infection is common 
in people with AIDS, and other inlections include Cytomegalovirus (CMV). Toxoplasma, 
and a protozoal infection - Cr\[)toccosis- which causes proluse and persistent diarrhoea 
Infection with any of the variety of organisms that occur in people with AIDS tends to 
become widely spread throughout the body, whereas in othtn people tlu^se infections tend 
to remain locali/ed and to clear up (piickiy 

fhe tumours that occur in AIDS are chietly Kaposi's Sarcoma, a normally rare t>pe of 
skin cancer that, once again in AIDS becomes wides[jread m the body, and Lymphomas 

HIV IS now known to infect threctly cells in the brain, the gut and the lungs, and to 
lead to (hsease in these organs \ number ol those inlected ha\e died from acute 
meningitis and encephalopathy befote any oppoitunistic inlection or tumours have 
become manifest In ...^ longer term, brain disease leachng to dementia has developed 
A complete list ol tiie opponunistic diseas(\s associated with AIDS can be lound m the 
book A/o6;///mj;,^ a^e^^^^s/ (Institute ol Medume. Xatujnal Academv ol Science, 1986) 

Whilst many of the opportunistic disc ases associated with AIDS ( an be treated using 
conventional medical therapies (lor example. PCP initially res[Jonds well to treatnuMU witli 
high doses of the duig co-trimo\a/oie (Septrin) and Q\\\ mlec tion ( an now be treated with 
a new drugcalknl I)i!P(i). attempts to treat the undeihing immune delicieiuy iia\e so lar 
met with little stu cess (but see also Scn^tion 3 5) 



Other consequences of HIV infection 

Contrary to populai b(diel and uku ( mate lepoUmg in the pcjpulai piess. being inle( ted b\ 
IIIV (being IIIV antibodv positue) \snot the same thing as luuiiig AIDS As well as having 
HIV inlec tion. a person must develop an oppoilunistu disejsc to be diagiujscd with AIDS 
This allects about I ol people who h<ive had WW inlec tion loi three years (Sc ott. 

1987) About a (uither 30-40'V) ol people inhH ted with Ill\ lor thiee ye.iis devcdop mild 
symptoms such as peisistently swollen gbmds (iv-rsisu nt (jeneialised 1a mphadenopatb\ (ji 
PGL). lever, sweats, aches, latigue. unexplained weight loss, su kness and diairhoea (\ew 
Scientist. Marc h 1987) Ihe t(nni AIDS-Related ( oinplex oi \K( is used to des( ribe tins set 
of combined symptoms 

I? 
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What causes AIDS? 

rhr ( nC's ( urreiu tU^linition ol AIDS makes rt'liMciu v lo tlic c onscMjiiciu i s ol 
mlrclion Wliilst most doc tors loddv l)t*ii(At' ihM is \hv c m<v ol AIDS, tins luis not 
al\\ti\s bvcw [hv c ast Bclou^ was isoltUt'il in t^)83 4 al itM>l loin m»))oi tlu-oiu's dhoul 
AIDS u(^r(^ j)()j)ulcU (I i<>uu' 3} 



FIGURE 3 Early professional and medical theories (pre 1983/4) 

1 AIDS is caused by immune system overload. 

2. AIDS is caused by an already identified virus 

3 AIDS IS caused by a new virus 

4 AIDS IS caused by a coincidence of factors. 



The first of these earl\ explanations suggested that AIDS uas caused througii repeated 
infection h\ sexuall\ tiansmittt'd diseases and b\ the excessive use of rcireational drugs 
such as Am\l and But^ I nitrite. Amphetamines etc The second explanation, which proposed 
that AIDS uas a consetjuence of Hepatitis B. C\tomegalo\irus or ILpstein Barr \'irus 
infection, uas put foruard because tlie first cases of AIDS in tlie United States were seen 
amongst ga\ men and intravenous drug users - people speciall\ at risk of infection h\ 
these viruses The third explanation v\as m man\ \\a\s a forerunner of more modern 
understandings of tlie s\ndrome, since it suggested that AIDS uas caused by a neu virus. 
The fourth argued tliat a combination of factors uas needed lo produce AIDS. These uere 
said to include immune overload and tlic re activation of previous Cytomegalovirus. 
Herpes, and Epstein Barr virus infections. An extremely readal)le account of these early 
theories can be found in Johnson and Ho (1985) 

In 1983, a team of researchers uorking in Pans at tlie Pasteur Institute identified a 
neu but special kind of virus in tissue from a gay man uith swollen l\inph glands They 
called this virus Lymphadenopatliy Virus (LAV) Shortl\ afterwards in 1984. another 
research team uorking in the United States isolated a similar (il not identical) virus from 
people with AIDS They caHed their virus Human T-cell Lymphotropir Virus Type III 
(HTLV-III) In order to resolve the problem of terminology, it lias subst quently been agreed 
ihat the virus should be renamed Human Imirunodefiiiency Virus (Ih v ) Since the 
identification of this virus, medical explanations have shifted (|uit(^ a iut There are nou 
three major professional explanations of AIDS (figure h) 



FIGURE 4 Later professional and medical explanations of AIDS 
{after 1983/4) 

1 . Infection by HIV is necessary and sufficient to cause AIDS. 

2. Infection by HIV is necessary but not sufficient to cause AIDS. 

3 Infection by HIV is a marker of infection by an as yet unidentified 'true' Cduse of AIDS 
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\hv lust ol llu'sc niodcm rxuKiiwituMis d iiiuu ")) unplifs th.il \\\h\ tion 1)\ is .il! iIki' 
needed loi d jx'isoii lo dexeloj) MI )S suhse(|ueiil 1\ V\ liiNt il .k know Icd^ut^s ih.il llin,' ( .m 
he nuuix ( onstHjueiu e^ ol HI\ iiilcUion il Mii^ucsls lluil pioi^u'ssu w Ix'lurt'U ihe^r is 
llkelv lo Like |)1<I( r inuit (M ie>s ine^p( ( ol wh.il ,i prison does 



FIGURE 5 HIV as a necessary and sufficient cause of AIDS 



HIV 



Persistent 
Generalised 
Lymphadenopathy 
(PGL) 



AIDS Related 

Complex 

(ARC) 



AIDS 



I he s(M oiul expl.indtion (1 limine ()) di^i^ucs ili.ii t o- Lu l(;i s (pcihaps oihci inhn lioiis oihei 
hie (^eiUs ot i.u loi^ lo (h) wilh ,i jx'ison s iilcsi\h') he iierdcd loi j |)eisoii lo dcxt lop 
\l |)S I heie IS ex id CI u r lo suppoi I I his iiilci j)iel(Uion iiinoiii^ some ill \ ii dec led 

peoph' I 01 tA.iinph' inlet lion h\ oliiei scxUdlK iMnsimiU'd (hscascs in.t\ iiu i (msc ihc 
hk(dih()()d ol nde( lion pioi^irssiiio lo MI ).s (\\ (>hei rl (d \^)Hh) diid pie^uiidlu \ \\\ a 
unin<in who is posrne nun nn le.isc hei nsk ol suhsctpirni K <h'\ ('h)pini^ \i[)S 
(PiiK Uu\\i S< hdlnes 1985) 



FIGURE 6 HIV as a necessary but not sufficient cause of AIDS 

f Factor A 




HIV+ Factor C 



PGL i Factor D - 



ARC + Factor E 



AIDS 



Symptomless 
carrier' 



Long-term 
PGL 



Long-term 
ARC 



Ihe ihnd exphuicUion. uhu h <n^ues ihdl is n sell ,nt oppoiluinsiu ndei lujn uhu h 
<itliU ks people who tue aheiul\ iinniune c oinpiomiscd. is mosi ( loseK (. onneHed uilh ihe 
vieu thai an unidenlilied uuis nun he ihe umI i aus(> ol AIDS ( andidales loi stu h a \nns 
uuhule African Sunu^ \ evei uuis (uhu h ( iiuscs {v\v\, vu\A\i\v(\ Uiuph nodes, skni lesujiis, 
inunune niochdalecl j)neuiuonia and hiam disease in (dlecicd pi^s. B(ddek<is ci <d. I'^)8()) 
and a neu un-nained uius u'( enll\ isolaied lioin people uiih AlbS (I o. 19H()) Ihcie is \v\\ 
little medual suppoit foi this explanalion, iillhou^h Iheoues ol this [\\)v ate uidcd^ known 
ahoul u'lihin lhe^a\ (oiuinunn\ 

Of ( ouise 11 IS also possd)le ihal ihe explanalioiis olhMcd so lai. w ill not pu)\ ide ii 



ERLC 



20 



( oiiipk'ie uiuknsiuiuliu^ ol AIDS [Met ti\(' pio^mamiucs hcalili (hUu tiiimi uill wvvil to 
ul('nti(\ ua\ s c)( luMpnii^ p<H)i)k» c opv u uh (his iiiu ('Uam(\ 



Origins 

Mlhoui;!^ ])(H)pk^ lau'U pause [u coiisuifi uhoc the \nus icspousihk' loi ihc u)iiuiu>n { okl 
(01 Il(np(*s loi ihai luallci) oui^iualK (ainc lioin. tlicu* is tonsuk'iahk' micH^si in 

iflfi-^tifx 1IU) fhp rutdinv ^^^ \U\ <wlii. l^ <t1 .wwwJ to >«« tU tK,.» 

luiinbi^r ol ihcorics c oiu v\u\u^^ ihc ononis ot llii^ \ luis 1 iisi. n has bcoii su^^l>c'sl('cl thai 
the \ luis orii^inaied in \(ii( a I \ i(kMu v loi this ^ l\\n\ ( oincs hoin siuchcs whn h ha\(' 
Kk'Htihrci ih(^ pirsciur of \ nal inlet lion siinikii (o ih<ii procki( eel h\ aiaoii^si uikl 
Aliuan ^UHMi nu)nke\s A \iuis c alk'cl SUA -III (S slaiuis \u\ Snnian) has been isokilecl hoin 
some of these aniiaals sri.\-III shares some geneiK snmkiriiies uiih WW XormaMv 
houe\oi \irusrs whn h ( ause (hs(Mses in animaks (k) not diivi i humans, so these 
obseuations (k) not iuh essaul\ expkun h.ou AIOS eame to be so pH'\ak'nl in C ential Alrica 
(\v\ ak)ne in \eu ^ork. San Iraiuisco and Miami') 

Oth(^> exphuiations on th(» ononis ol AIDS nu hide a suL^^estion that the \iuis ma\ 
ha\e been ^euetualK eni^ineeied. peihaps uitlnn the context oi bioloi^u al uailaie- some 
\eisions of this thoor\ blame the CI \. otheis the KGB Anothei theor\ populaiised b\ the 
astronomer Tred no\Ie su^^ests that the \irus ma\ ha\e armed in mcteontes liom out(7 
space 

Iheie 1^ little oi no concrete evidence to suppoit eithei o( these c lainis. and m 
(MUeitainm^ suggestions like these, wv d\v he ginning to mo\e rapidl\ troiu professional to 
Ia\ e\j)Ianations ol AIDS In Sec Don 3 3 wv will look at some ol these mou^ c loseK 



Roforoncps 

BcldeK.is I ft .H ( !()Hf)> \tri( .HI Swiiu' I .'xrr \ inis .will \II)S lunn>t Hih Mdii h ')()4 ") 

Cl)( (l^mS) f uncut { n( [)ctintttnn ot MDS !n Insiinnc o{ \1( dn mr N.Uioii.il \( .idmu n! s, h-ik t-s Mohth/wa 
d^Hin^t Ifie I nfinishi'd S!nn of a [nus 1 oiuh m n.n\.jra l'ni\rrsit\ I'rcss 

Ins( micol \I(Mlt(inc N.ilion.il V .ulrnu c<f s, inm s 1 1 <)HM \}i>hili/,n^ui^u:ns! l//;s Pu Infmi^fud sum of a Im^s 

lohnson { 8i\U) V ( I I he { insu r I uolo^n - Possihin .luscs ,iiul IMiho^ciifsis o{ \l{)S in \ (,n'i^(r(l) 
I rulvrsiamitni! 1//JS ( .nnl)ri(l^'r ( .inif)rHl^<' l'ri\<':Ml\ Vrr^s 

If) s (h)Hf^} [snhuion Jiui nirntifl(.iti()iu)f .Miuwl \inis Irnin ji.incnis uifh \1I)^ Imrnuir/ Inmruil of Iropual 
S( iriiiist \1|)S nnrhn>; (H)a'^) How !h< ( otitsr ot iIi.mIis, ,ist vhks \mv s,i<-niis( i>>^) p '^h 

IMIH h!tl^ \ .S l-lttirs I) \1[)S nil \ ill I \\ |n|« , (toil ( iju. 1). ' s inl ohsh-ln. |h ji'mI i! 

ilirtiKiM' lirin^li loutruil of Oh^tt^in, . unl (,\TUlf< i>:t><^\ |)|)|.'|| KM 

S( nil \ ( ruri Irsls (o (iriri t int. ( Ipin \ni "^lU'iH^l 1)11 \> V 

I «'t ,il (h)B()) i .u lois .Hire tip« s("H){)()siti\ii\ to Uli \ III I \\ „n*l junp* smou ol lh< ais< .tsi inp.nfiuis 
ot p.UK'Hts SMtfi \II)S lamrt 14(h \uiv p[) I r<) !IBI 
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3.3 LAY EXPLANATIONS OF AIDS 



Research into lay explanations 

Medical and professional uiulersiaiKlni^s of a disease sue h as AIDS c()-»'\;.,( <iIcMigside 
more popular or lav understandings of the saine phenomenon Whilst researc h into la\ 
perceptions of AIDS is in its infancv there aro a numher ol researc h projec ts currenth 
under way which will shed light on these First, there is our own ,^tud\ oi \oung p(»u])le's 
htMlth knowlodpo and A^DS ' Then thore are !v\o !on^»!ti idip.a! stu(li(*s of ^JtitteMis ol se\u,^ 
behavioui being carried out h) Coxon.-' a behavioural stud\ of gav men h\ Boulton. 
Fitzpatnck and Ilart"^ and an anthropological stud^ of prostitution m north i.ondun being 
carried out by Day* Whilst the first of these studies is the onl\ one to address directly 
popular perceptions of AIDS itself, the others may add to our knowledge of la\ 
understandings of the s\ndroine via then attempts to explore different client groups 
perceptions of risk A more extended discussion of lav perceptions of AIDS and their 
implications for effective programmes of health education can be found in Aggteton 8< 
Homans (1987) 

Explanations 

It is currentlv possible to ulentifv at least four different kinds of lav theories about AIDS 
(Figure 7). 



FIGURE 7 Lay theories about AIDS 

1. AIDS is caused by something in the person (Endogenous theories) 

2. AIDS is caused by something outside or around the person (Exogenous theories) 

3. AIDS is caused by 'irresponsible' behaviour (Personal responsibility theories) 

4. AIDS is caused by divine retribution (Retributionist theories) 
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Endogenous theories 

These suggest AIDS ib CcUised not b\ a virus i)ul b\ some qudhlv ot the idual Ihus. in 
Wiss's (1986) studv ofpubhc opnut)!! cuul \II)S. it was louiu! that 44"o ol the lespoiulenib 
questioned felt thai h()m()se\uaht\ was the cause o( AIDS ()nl\ 14".. of those interviewed 
identiiied .1 \iral cause for the sMuhonu^ La\ theories like this aie signiiK ant because ihe\ 
suggest that a peison's per( caption ol whether or not the\ are at iisk lor AIDS max be 
influenced by whether or not the\ see themselves as ga\ 

\r. alt(rnau\e endogenous explanation suggests tiuu MUS mav aireadv iurk withm us 
all Our own work associated with the project Yoini^ Proplcs Health krumled^i^e uml AIDS 
suggests that some people hold the beliei that AIDS (like c ancei. so oui respondents 
suggest) lurks witlun us all, being soinetlnng we aie boui with All that is needed for it lo 
appear is the right set of ( ircuinstaiu es 

Exogenous theories 

Lxogenous theories on the odiei hand suggest diat AIDS is caused b\ factors external to 
(he individual Some exogenous theoiies link c losel\ tc; muL^matu beliefs about disease in 
general (Open University. 1985) These ancient ideas, which suggest that disease spreads 
like a mist or miasma through the air. continue to influence some people's desire to avoid 
persons or environments which the\ presume will increase the likelihood of their own 
infection Some people seem to believe thai AIDS is 'all around us' and that ever\one. 
regarciless of their behaviour, is currently at risk of infection 

Other exogenous Ia\ theories suggest that AIDS has been triggered off h\ attempts to 
meddle with the environment The testing of too inan\ atomic weapons, the widespread 
introduction of atomic power as well as environmental pollution has created an ecological 
nistabihty which has resulted in AIDS 

Personal responsibihty theories 

In discussing lav theories which link AIDS with personal responsibiht\ . it is important to 
distinguish between the theories which individuals use to understand the events which 
befall others and those which they use to understand their own behaviour 

With respect to AIDS, lav theories of die former t\pe frequently diffeientiate between 
■innocent' and 'guilt\' v ictiins of the disease (Altman. 1986) This distinction differentiates 
between those wnose behuviour somehow makes it reasonable' t lat the\ should have 
contracted AIDS and those who developed the syndrome throu.gh 'no fault of their own' 
Within the formci category, gav men, prostitutes, the promiscuous, bisexuals and 
intravenous drug users are usuallv placed Within the latter category, haemophiliacs, blood 
transfusion recipients, children and the married partners of those who engage in exua- 
marital relationships are given promineme Lay theories like this freciueiulv inform media 
reporting of AIDS by the popular press 

When it comes to explaining what happens to the self, however, there is some 
evidence that people are more likely to act with serrmhpitou^ theories about the causes of 
infection These suggest that whether or not one lontiac ts HIV infection 01 AIDS depends 
largely on ku k or chance Our own researt h confnins that many young people believe that 
while there may be some point m trying to lunit the risk of infection, whether 01 not one 
becomes infected ultimatelv depends on chance fac tots over whu h there can be little 
peisonal control 

Retributionist theories 

Relributionist lay theones of disease suggest that actions which infringe supposedly 
fundamental moral values are likely to bring cd)out divme u-tribution The Black Death in 
fourteenth-century Kuiope was widely interpreted as a pestilence inflicted by docl. and in 
Britain and the United Stat(\s nowadays some fundamentalist leligious c ominentatcjis have 
suggested that AIDS may be div me rc^tribution for the tiansgiession of hililic al 
proscriptions against homosexual behaviour 

McUiy of those who espouse di(\se theories seem oblivious to the widc^spread 
incidence of AIDS amongst heteiosexual adults in Afiu a (Biggai 1086) and to the selec tive 
way in whuh Christian dcjgma has (o ])e intnpnm! to suppoit sue h c Kjims (see lot example, 
Boswell. 1980. Uhrig. 1986) 

O 
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Ncverlheless. 1)\ running coiurcir\ to both rcitu)ncil and enipiiiuii ( hMins dhout AIDS, 
and 1)\ iridking recourse to bupt^rnatural modes of exphnuUion. retrihutioiusi <inal\ses suel 
as these are hkel\ to act as poucnhil liltc^rsof olluial heahh ttUuatioh messages 



Relerences 

A^jllt'ton r Unmans II f iUmitm^ tihout MPs tuUsmssumdo. uttwtu ftP fh'ulih I dutation Offu rrs {orvrujitn 

I'hysuums <v al uith a rosponsihilm for offviinr t'diuaiion ihoiii MPS N.iiHm.il WvaHU Scrvitr 1 raining \ut[)o it\ 

\Ut\ui\ n (imj 1/;)S arj(/ r//'' Wu runumism I oiulon IMuto Press 

Bijjjj.ir R ( 986) ]hv \II)S Problem iri \lri(,i lamo! IKh )<uuj.h\ pj) 82 

Boswcll I { \ ^)S0) Chmtianir\ s.nvi! loU mtue urul HorJwst'Muilin ( hu .i^o I nn crsitv ot i ,igo I'tcss 
Open Uni\t'rsit\ (I98S) (ifK/ /)7se'(2S(' 1'2()> [Uwk 1 MiIkmi Krvnos {)p«'n I ir>\ersit\ I'u^^s 
l'hrij» I i\9f\i)) Sex Postme \ (>a\ ( (yrunbutwn lo SeK>,al and Spitmnil i nton New^ork \i\s(M Ku.iis 
V«iss \ (1986) \ PkiijiiC in I \ ( .inil)ii(ij>" \fMius \( .uh'inu a 
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3.4 TRANSMISSION 



Isolation and transmission 
Isol Uion 

In MPS etlucalion. it is \ \U\\\) important to hv\\) thcnt groups {liifcn'ntidlc bituccn 
rpseaich into the botl\ flinds aiitl tissues from uhu h illV c an bo isolated and iho bo(l\ 
(luids and tissues through which it is tmnsmttted 

Human Iinruinodofu icn(\ Virus (HIV) has been isolutvil from main bo(l\ lluids and tissues 
including 



A blood 

A vagmsl and cervical secretions 
A saliva 



A semen 

A breast milk 

A tears 



However, it is important lo realise lhat being able to isolate a micro-organism from a 
particular medium does not mean that it is necessaril\ transmuted in that \va>. For 
e\aiu|)le. man\ potentially lethal micro-organisms can be grown under complex laboratory 
conditions from smears taken from table tops, work surfaces etc This does not mean that 
these same micro-oreanisms arc neccssarih transmitted via these surfaces 

Transmission 

In most cases, a critical ({uantity of a imcro-orgamsm (an inoculum) must pass via a critical 
route specific to that micro-organism in order for transmission to occur lAidence of the 
ways in v\hich HIV is transmitted comes largely from studies of three different types 



A Epidemiological studies of those groups most affected by HIV infection 
A Sexual contact studies 

A Studies of households, hospitals and workplaces 



It does not come from studies of the body fluids from which HIV can be isolated 
Hov/ HIV is transmitted 

Transmission studies demonstrate quite unequivocally th<it HIV can be transmitted via the 
following routes. 



A blood 

A blood products 

A semen 

A vaginal and cervical secretions 

A organ transplants 



HIV can be transmitted via vjginal inteuouise without a (oiuloin hoin m<in to woman and 
hoin woman to man (Calabrese K Gopalakrishna. 1986. l ischi et al. 1987) Amongst ga\ 
men. anal intercourse without a c ondom is the ac tivitv whu h i <irries the gicdtest nsk of 
transmitting HIV parti(ularl\ to the rcc e-ptive partner (Kingslc\ et al. 1987). and anal 
intercourse between a man and a woman may carry a similar ri^k Fheie is also some 
evulcnt e suggc^sting that HIV (<in be transmitted via bieasi inilk fioiii mothei to i hild 

How HIV is not transmitted 

These same studies strongly suggest that MIV can ;/t)/ be transmitted via the h)llowing 
routes. 
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A touch A towels 

A bodily contact ^ toilet seats 

A coughing and sneezing A pets 

A cups, cutlery and food mosquitos and flying insects 

A swimming pools A shared bathing and showering facilities 

A being in the same room as someone else A dnnking from the same glass 



Whilst HfV has been isolaicd fioiu icais diul hMwa under sophisiicdKHl hibowUur\ 
conditions, there is nv c\ ulciu e lur iiansinissicMi b\ cilhei of tiiesi' routes Indeed, leeent 
research has shoun that sab\a cuntanis at least tuo coinpunent^ uhu b actuall\ mhibii Iil\ 
(Fult/, 1986) 

Likewise, ibeie IS e\ idem e ubalsuexei that 1{|\ c tin betasualh tiansniUted in 
households In a lec enl slud\ oi 90 ( bildien ol 45 Peo])Ii' uiih AIDS (P\V \), not one ol liie 
chiUhen was luund to be inlec led b\ III\' iii s]j:ie ol the lat I that lbe\ bad ie^ulail\ bugged 
and kissed then parents and bail sbaied kiK ben and balbrcKJin lai iblies uilb Ibem (1 is( bi 
et al. 1907) In this same slud\. not one ol the 29 Iriends and ielati\(«s who li\ed uiib the 
PWA, and who ueie not iiu(>l\ed se\uall\ uitblbein. became inlei led \eilbei is ibeie an\ 
exidence that 11I\' can be transinilted In close conlad al ' place ol uork Indeed. e\en 
when health caie uurkets Ivue been accidenialb and d... . il\ exposed to the \nus, ibe 
chance of transmission is slight 01 150 health caie uorkeis in the UK ubo ueie 
accidentalK exposed to the blood oi bod\ lluids ol patients infected uitb nui onv has 
sero-(Onveited aftei a bjllou-up lasting tueb e mo. itbs (Mc I \ o\ 8( Porlei, 1907) In tbe 
United States there ba\e been unh iwo do(unn'nted ( ist"s oi seio-c oiueision in health 
care uoikers lollouino needlesin k iiijuiu^s (A jjossibic ihnd ( asr is susptu ted ) (Conte. 
1986 and McCra\ v\ al, 1986) 

Safer Sexual Practices 

Given what we presently knou about tbe ua\s in ubicb Iil\' can be transmitted, it is 
possible to uork out from lirst principles tbe sexual activities ubu b are bkel\ to be nsk\ 
and those which are likely to be relatively safe 

Sexual acti\ il\ (\aginal intc^rt oui c. anal inteu tnnse. aiul piobabl\ u) a nuu b lessei 
extent, oial inteu ourse) ulm h is likel\ to lesult in the tiaiismissujn oi st'inen oi \ agiiuil 
andcer\]cal lluids horn one peison to anotbei is rtsk\ Sexual acti\it\ ubuh bieaks the 
skin or chaws blood (eithei internalK oi e\ien all\) is alstj rtsk\ 

The risk ul iransmissiun is signilicaiul\ u^luced uben precautions are i^iken to a\oi(l 
one person's bod\ lluids entenng another indnidual Tbeie are man\ lorms oi sexual 
expression which do not iinoKe bodil\ penetr.iiion or the exchange of those bod\ fluids 
which are known lo transmit tbe urus These include mutual inaslurbalion and erotic 
massage 

Alternatively. Um^ proper use oi condoms can also reduce (but not eliminate) tbe risk ol 
infection These should be used with a watei-based lubricant such as K gel to minnnise 
the likelihood of them tearing Additionally, using condoms in conjunction wilb a 
spermicide containing tbe ingredient Nonoxynol 9 (which inactivates lil\ undei labouuor\ 
conditions. Hicks et al, 1985). ma\ reduce the chance ol transmission e\en lurtbei 

Other safc^r sexual options c an include celibat \ I be Terrt nc e lliggins Trust pioduc es 
some useful leaflets identifying saler foims of sexual expression 

Safer blood 

Since October 1985. all blood donations in Britain ba\e been ioutinel\ screened U)i 
anUbod\ to HI\' Additionall\ , oltorts bau^ been made lo ensuie that blood is no longer 
taken from members of high risk groups. These combined ef lorls lia\ e ensured that ibeie is 
a close lo zero risk of infection Irom a blood transfusion Nevertheless, because it cdii take 
some months for antibodies to develop in a person with I1I\' inlection (see also Section 3 5). 
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Iho possibility of thri(^ being HIV contdminalccl blood (.innol be iMUirel\ ruled oui. Fiforis 
cire currenily uiuleruci\ to dexelop chea]) aiul efleime tests uhic h uill enable blood to be 
sc reened lor HIV itself rdtber than for lilV antibody Of 2,577.417 blood donations tesied 
h) late 1986. 55 uere found to contain antibodies to and 'o.^kmIisc arded in some parts 
of the world, blood is not routinely scrcHMied in this u j\. so those ofteu .1 tiansfusions 
abrocKl will have to consider cdrefully the usks assot laied uitb th(^se 

The blood products used b\ hciemoi)hilhics are nou beat-ireateti to lender thorn safe 

Uea^ tT'e;itmOMt (VJI^i^OI r»r Ko iic<wl r^ty w»>/>K. Kl^^,l 

Safer Drug-Related Practices 

Because HIV can be transmitted \ia blood, there is a risk that those who use drugs 
intra\enously and who share their syringes and needles (works) v\ith others Ccin pass the 
virus on vu this route as well as by sexual contact. The Terrence Higgms Trust in 
conjunction with the Standing Conference on Drug Use (SCODA) has produced a booklet 
Facts about AIDS for Drug Users w hich identifies the steps that intravenous drug users can 
take to minimise the risk of becoming infected or infecting others (see bection 3,6) 



Kcforences 
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lull/ i' ( I98()) ( (Jinp(jn"iiis ()! s.Uix.i in.n li\.iic Hiinuiii hniiiunuilrin icm \ \iius laritei 2 Jnd \()\ ciiih''! 

iiii ks I) el .il (198 >) !n,'( li\,itn):, of Mil \ ill I \\ inl( i (ni < ulluifs ul imtiital iriiii.in 1\ inplux \ K s 1)\ Nonow no! 
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3.5 THE HIV ANTIBODY TEST 



Wlicn someone is iiifecied a muis. their bo(I\ iu)inu)il\ lUiikt^s anlihcnlies (n iluii \iius 
These antibodies usually neulrahse the infection After I)einy tnledtnl h\ Human 
hunuinoclefit lenc^ Virus (HiV) most people's bodies luanulactuie antibodu^s to the \ nus 
These can be detected b\ means of an antibod\ test uhu h will conlniu uhethei tlu 
individual is anttbody posiinc or anlibod) ;h;i?ar/\e liou( \ei, there aie some impoitant 
differences between the antibodies which aie produced to I1I\ and thosr that aie piochu ed 
in leiponse (u iridn\ ufhei \nai nifeciions 

{ list, the antibodies w hu h are manulac tuied to 1 11\ do nol neutialise the vWvk is uj 
the \ luis Itself whu h means that peoph^ who aie antiht)d\ posiU\e aie not immune to 1H\ 
and are therefoie at nsk of the c onseijLieiu es of infec Hon People w ho aie annbod\ 
positne to the \irus are likel\ to HMuain infettious foi die lest of tluMi lues 

Second, it can take seveial months for these antibodies to develop In the ma)ont\ of 
people tlie\ are present withm three months of infection, but in a few cases the\ can take 
up to twelve months (or occasionally even longer than this) lo appear Because there is tins 
delay or 'window' befveen infection and the production of antibodies, at an\ one moment 
there will be a small number of people wlio may be virus positive (that is. lhe\ are infected 
by the vnus) but antibody n<^gative lor this reason, a repeat antibody test is often given to 
people who have reason to believe the\ aie at high risk of infection lliree to foui ir.onths 
after the fust. 

UIV antibody n^sts aie now widely available in i linics f ^r the treatment of se\uall\ 
tiansmitted diseases (Special (iemto-Unnar\ Medu me cdinu s oi \ 1) Clinic s as ihc^\ used to 
be called) and from nian\ geneial j)ractitioners In oulei to carrv out the test, a small 
sample of !)lood is taken from a vein in the aim This blood is then sent awa\ loi testing 
and the result will usuall\ be available in about two weeks P;e-test and post-test 
counselling should be provided b\ the chmc or geneial practice uheie the tc^si is caiuecl 
out (Green. 1986, Green 8; Mdlei. 1986) liowevei, it is onl\ fan to sa\ that cunentl\ thc^re 
IS considerable variation in the c|ualii\ of the c ounselling people leceivc^ 

Before someone decides to have a test, t'nere aie man\ things to be considered We 
can onl\ list a few of them here l urther guidance on the HIV antibody test is givcMi in the 
leaflet UIV Antibody To Test or Xot to Test available from the lenence liiggins Trust (THT, 
1986) 



Things people will need to consider before having the HIV antibody test 

A The consequences of receiving a positive test result 
A The consequences of receiving a negative test result 
A Whether knowing their antibody status wi!! improve their quality of life 

A Whether a test result is really needed in order to take steps to adopt safer sexudi and/'or drug 
related practices 

A The possible reaction of frsends, colleagues and employers 

A Whether the circumstances in which the te earned out will provide an approprujte ^utjlity of 
service (including ievels of pre and post tes. <pport, confidentiality, etc.). 
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What the test shows someone 

Whether their body has made antibodies to HIV - implying that they have been infected by the 
virus 

/ Whether their body has not made antib- ' es to HIV - implying either that they have not been 
infected or that too short an interval has elapsed between infection and testing for detectable 
antibodies to be produced. 

It can take several months for antibodies to develop although they normally dppear within three 
months of infection Nevertheless, a few people may not produce antibodies until a year or so 
afier infection 

A The test will not tell someone whether they will develop AIDS 80-85% of those who are 
antibody positive do not develop AIDS in the three-year period following infection 



Referent 

urvvu I I ( ouusrliini: m 1 \ III srio posilut s Ipi) M illci rl ,i! !h,- \Junu'^u^mrn( iif Padt tu^ 
I^.isin^stokc \1.uini!Kin 

1//JS /\if:tv?fs Ii,isiii>:M()k<' \!,h mili.in 
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3.6 LIFESTYLES 



Given what we rurronil\ know dboiit lilV ticuisiiussioii .ind iiuidduc ii is cissuiued ilujt 
cerl.un lifcsl> Ics .\rc implu atnl in iho sprocul ol th(^ tlist\ist' Fhc sttUisiu s up to \hv vml ol 
1986 show lluu in Ijighind. \V<ik\s cind Northern Irchind 51% ol cUUd)od\ prison^ a.t 
honiQsexihil, biscxiud. 24% dre luicinophdicK s ctnd 6% dio nitr.neiious duig us(>rs 
(Section 3 1. Tdbio 2) licicmophilitics ha\o bc(»n exposed to th(^ \iuis through 
cont.imiiuited l-*\ctor blood products which the\ need leguKn <\( ( (*ss lo ,md ilu> 
truusnubsion in these mstdiues can he seen ds hitrogenic (inedudlh :'^'!uced) uuhei than 
as a result of the lifest\le ol the haeinophiluK Howevc^r. in relation to both sexual and !\ 
transmission it is often argued that ii is the lifestyle ol the ga\ or bisexual man oi 1\ diui^ 
user u'hu h iiu leases theii risk oi coming into (ontai l with the \iuis 

The argument wlm Vi sees lil(>si\ h^s as iiuieasing the risk ol nansmission netnls to he 
scrutini/ed in two lespec is Inslh. the lil(^st\les oi lUMthei ga\ oi bise\u<il men noi duiL> 
users are homogenous, and scnoiulh it is not a gcMieial lilesl\le whuh is impluaieil m the 
transmission ol Hl\'. hm paitKular (uts 

IV drug users 

There appears to be considerable (li\ersit\ ol lilest\l(^ amongst drug uscns. with people ol 
\iir\ing sochd backgrounds u.sing injectable drugs recu\Uionall\ Thus is connar\ to the 
popular image of the 1\' drug usei depicted in the Heroin screws \ou up" campaign Ii is 
important that health educators do not allow their undeistaiuling ol I\' drug usc>rs' 
lifestyles to be restricted b\ popular stereotypes As with most illegal behaviour ii is 
difficult to gain an accurate picture of the kind of people who use drugs intravenousl\, and 
those who come to our attention tend to be encountering problems V\e know very little lor 
example about people who in)ect chugs whilst retaining a respectable' image Recent 
evidence suggests that the recreational use of iniectable drugs ma\ form part of an upper- 
micklle-class social scene 

As far as IV drug users and HIV infection ate c oncerned it is not the usc^ of the drug 
which IS the problem (though using these diugs nia\ have othei health conscnjuencc^s) It is 
the particular act oi n^jecling op.eself using 'dirt\' ecjui[;mena. !o: example a n.ccdh' v.hi^l; 
has been used before, which carries the risk Health ccluc ation c ampaigns aimed at risk 
reduction therefore stress the message that il \ou must inject, use clean equipment Ihc 
success of these campaigns should be a|j|)arent b\ the time we prochu e the lull Learning 
about AIDS matc^rials and we will be able to makc> leleience to these ttJgethei with the 
hndings ol lesearch which is just about to begin into AIDS aiul I\ diug us(ms (Stimson) ' 
You ma\ he interested to get hold ol AIDS How dru^^ uscks (an avou! it. ijuhhshed b\ (he 
Standing Confeience on Drug Abuse (SCODA. 1986) 

Gay sexual behaviour 

Popular media leports portra\ the stcTeot\ pical ga\ hfest\le as cAtremel\ promiscuous and 
involving bizarre sexual beha\ lOur. In man\ ac counts it is this ga\ lile^t\ le whit h is seen 
as responsible for the spread of AIDS Several points need to be clarified m relation to 
these beliefs which are held h\ both la\ and professional people alike l-nsil\. saine sex 
behaviour and hfest\les are as diverse as heterosexual lifestyles Seconcll\. it is not 
accurate to call AIDS a ga\ disease lesbians au^ c urrentl\ the grt)uij k\iM likelv to he at 
risk of 111 V mlcH tion tuul MDS It is not theielorc^ Stune sca hlestv les whu h aie tlu> t ausc^ 
of the disease, hut particulai forms ol sexual acts (eg penetrati\c> intercourse) wliich are 
most likely to facilitate transmission ol the virus 

in the ahsenc e of national data on sexualit\ we do not ha\ e tit c i late mloi ination on 
the total number ol people who are ga\ or lesbian, the* niimbei ol ptv^ple wht) have been 
involved in same sc»x or heterosexual actiMt\. thc^ luimbeis ol sexual paitneis people have 

' IV tlruj; iis.e and Ml)S 

hon'<t Ihu'tiw l)T (, [ Sfifrjsorj 
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and so on 'Ihcrr .ire studies uhuh go sonKM\<i\ lu |)io\ iding ihi.-> iidoriiuuion, but inanv of 
Ihein are riddled uith iiietliodologu dl problems i oi example, hou do ^oii go about 
obtaining a representatn e sample ol ga\ men> Most studies ol ga\ men obtain their 
samples througii (onimunit\ neluorks and therelcjre do not include those who are not part 
o( these nefwoiks hi teims ol statistical inloimatioii \\v aie laigeh dependent on the uork 
ol Kinse\ uhich uas published as long ago as 1948 liiese hnclings shoued that 



just under 40% of the male population hud at least some same sex experience to the point of 
orgasm between adolescence and old age, 

A about 30% of all males had been actively gay for a period of dt least 3 years between the age of 
16 and 55; 

A about 6% of males wore exclusively gay throughout their life 



A more lecent stud\ of sexual beha\iour m America (Hunt, 1974) bupportb the findings in 
tile Kinse\ report and argues tiiat uhilst a commitment to same ^c\ tclaiionships has 
become moie visible, tiiese relationships do not api)ear to ha\e become more common 

There is clearl\ a difference between same sex acts, uhich ma\ be isolated and 
related to particuiai social circumstances and same sex relationships If \\c focus on 
studies of the hfest\les of men uho defme themselves as ga\, then wc find thai these 
lifest\les are \er> diverse Plummer'b research (1978) into ga\ relationsiups has shown that 
there are as man\ variations m ga\ male couples as there are in heterosexual ones He 
categorises ga\ relationshii)s into same sex marriage, bo\ friends and same sex partnersiup 
Plummer refers to othe^- studies uhich shou that 40-60% of ga\ men do form stable 
relationships of over a \ ear's duration, but also notes that ver\ feu of these relationships 
are likel\ to last more than 10 \ears However as we said before, there are methodological 
problems m obtaining repiesentative samples of ga\ men and those wlio are likelv to !)e 
excluded from such studies are the long term committed couples and those who are 
celibate 

Media reports of male ga\ behaviour stress promiscuU\. the fieciuency of sexual 
activity and the laige numbers of sexual partners Data collected based on interviews about 
sexual activit\ indicates tiiat self-reports ma\ not be entirel\ accurate (Coxon, 1986). The 
definition of 'sexual partner' ma\ be loosel\ interpreted and var\ from person to person A 
sexual partner ma\ therefore be defined bv some to include kissing, and b\ others it may 
only include penetrative intercourse The estimation of tlu^ total number of partners is 
often calculated m a wa\ which tends to overestimate tiie actual total figure. \ or instance, 
in many cases the number of partners a [K'tsou has m one week ma\ simpl\ be inul plied 
b\ 52 to indicate the number of partners annuallv Tins form of calculation thus ignores 
those periods when the person is in a committed relationship and the number of partners 
IS likely to be reduced 

ThcSpada Repori (1979) of gav male sexualitv provides evidence to c ontradic t recent 
media leports of laige numbers of sexual i)artners over a concentrated period of time as 
being t > norm 'I he report is based on the experiences of 1038 gav men aged 16-77 and 
shows that 21"() of men have sex one e or twice a week, 17% three to four tunes a week, and 
16% at least once a da\ The remaining 45% have sex less fre(]uentl\ Hiese figures appear 
to be (ompaiable wwh heteiosexual frec|ueiic\ ol sexual mterccnirse What ks most likel\ to 
be the case is that sexual a( ti\ it\ is gieatei amongst people aged 1 7 to middle age 
irrespvclive of whether thev engage m samc-sex oi heterosexual relationships Also, sexual 
a(livit\ varies depending on where people live <ind the ease w ith wlm h the\ c an 
experiment sexuall\ Pioimsc uit\ is ( ertainl\ not lestiu ted to same-sex reiationsiups, 
though a signifu am aspcc i of ga\ liberation involved c hallenging the noims i)er( eived 
within steieotypical heterosexual marriage (Altman. 1983. Bionskv. 1984) 

Neither aie statiMu all\ infuHiuent st^xual pi at tu es lestiu ted to ga\ iwcu \ uh ent 
stud\ miowm maga/ine ((^o\ ene\ v{ al. 1984) of sw uiging and giouj) s(>x .Mmjngst 
heteu)sexuals dcsiribt^s some of the bi/arie sexual |)ra( tues women aie said to lune 
experieiurd ui lesponsc to j)iessuie to expeiiment and be moie s(Auall\ iiheialed 
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rinall\. in lelauon lo \II)S. il is iinj)c)Ucinl to rtMn(Mnl)(n tluu it is ilw iuiiul)('] ot 
sexual j)ar(nors ulut h |)uis a j)(^rs()n al risk but the natuu^ of the sexual ac t that takers 
j)laie heiueeu (hem Mutual niastuihatioii w ith no e\c han^e of hc)ci\ (iuids uill not u'siilt 
in (he \nus heuig tiansinitled rnj)n)tec ted jXMictiatu e inteu ouise uith one ptnson who is 
infec ted is risk\ 



Roforoncos 

\lmum \) [he Homo'^vxuaiisuiKm of \mt>Ti(t: New ^tuk M M.iThn ^ I'rf^s 

BronskN \I {i^)HA) ( lilture ( Uish th,^ \tiihn^ of (hr Sf'ns;/>;/;n BosUm south [ in! I^tr^s 

CovciKn 1 <'lal(i<)M4l Ih«'or\ into i)r,i( tu <• scMhiMibcr.Jlioii or soi uil < nniroP (/ fr^'f/Miui^.i/inc i •)f)H - ~ 1 1 m 
(()V('no\ I < a\ {Vih \ fho "^rxualiCy Papers \ftjlc Stxuahn and (fu- "^o. tu! ( tirujol of W omen I oiulon find liinsoii 

(o\oi^ r (I9tt6)(i(n mule life^nles j).ip('i yi\t'n ai thr S<)( m! V^jifM.ol MOs { (micu in r [^ri>u'l linn 
C)( lohcr 

Kinso\ \i ({ M M'Midl PvhiiMour in ihv Hurrmn Male Phtl<i(U'l|'hi.» s.mn.lcr^ 
Mum M {l^VA) Sextja! liehuxwiii in ihr 1970'> (huaiio I'l.n l)n\ l'u» ,s 

Pluinincr K \e)"8) \lon in Uac ()t)s('r\ .itioiis on nialr lujinosj-Mi.il i f>u|)l< ^ iiiintbin \I Ih'U (mplc 
H.irmondsworth I^Miguin iUxiks I id 

S( OOA (1<)«6) MPS HoM Dw^i^ I scrv ( an ]\oi<i It Si \ 

Spada J (1979) fhe Spmia Rcpon Ihe \«ni<'>f sur\o\ of \Uilc scxunlm \v\\ 'ioik Si^nri Book 
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3.7 THERAPIES AND MEDICAL TREATMENTS 



Drugs 

Whilst (lUMC cire thcrdpics iiiul nuHliCiil intcrv onlions cffcLiivc a^ciinsl nuin\ ui (he 
opponunistJc clistMbos dssut uHccI uith AIDS. ihV'. d\v at pu'scnt ivw vHvlUw iiUcivcMilioiib 
Uuu can hv unclerlaken uitli rcspoct to av uiulcrl\ muiuiiu' dclu iciu \ ilscll dencrallv 
speaking there art^ leu drugs \\h\th dxc eflective agaipsl Mruses. ai.d HI\ poses special 
problems as far as duig tiieiap\ is eoncernecl bet ause in order lo rv])\n Mv it has to 
integrate itself into the host's oun genetic makeup, and theielore drugs iiiinecl at killing the 
virus iua\ also kdl vital host (t^lls 

Nevertheless, a nuiuhei ol diugs have been identdird uhic h c an sluu cIovnu oi. m a 
laige enough dose, halt lepluation Most ol tlu-se uoik h\ nmnh nng uith an eii/Mne 
(rev vrsv transci iptase) whic h needs to pioduc e in ordei to replicate Peihaps the he.sl 
knoun ol these drugs is A/idoth.\ nucline (A/r oi Retiovii) produced In the diug coinpan\ 
Welleoine This has been shoun to be ellective in unlucing the late at uhich 
lepluates W is eurientl\ undergoing ( linu al trials in \ urope and the United States 
Prelinunau (indings Ironi th(»se trials uiggest that whilst the diug has side effects, it is 
often effective in j)i eventing the lecurrence of Pneuinocv stis caunii pneumonia Some 
evidence also sho..s that it ina\ be efh»ctive against the dementia uhich some PWA (people 
with AIDS) show 

Another drug, Ribavirin, has also been shown to be effective in slowing down HIV 
replication This too is currentl\ undergoing clinical trials in the UnUed Stales A number 
of substances considerabl\ less toxic than AZT have been shown to hall viial replication 
under laboraior\ conditions, but these will recjuir ^ clinical evaluation before lhe\ can be 
said to be of practical use in AIDS therapy. 

Vaccines 

Until recentl\, it was believed that manufacturing a vaccine elfective against HIV would 
prove to be a complex and difficult procedure because of HlVs genetic variabilit\. There 
appeal to be manv different strains of HIV. What is more, the genetic structure of HIV 
appears to mutate over time within the same individual which poses further problems for 
vaccine development. Nevertheless, it has been possible to identify parts of the virus 
which remain relativel\ constant across strains, and whilst vaccine trials involving humans 
are unlikel\ lor some time, there is some hope that in time a vaccine can be developed. 

More recentl\ it has been suggested that with some assistance an individual's 
immune : \stem mav be able to fight HIV. Researchers at the University of California. San 
Francisco announced at the end of 1986 that the\ had identified a small sub-sc. of T- 
suppressor cells which were able to halt viral replication under laboratory (onditions If 
the replication of such cells could be stimulated in some wa\ then it could be possible for 
the body to mount its own defence against HIV Other researchers are currently 
investigating the possibility that a different type of T-cell. the killer T-cell. might be 
stimulated so as to recognise and attack HIV. 

But therapies such as these are very much in thr eady sttiges ol then (hn elopmcnt 
Assuming that some oi them piove to be successlul. it is unlikely that tlu'\ could be widely 
available belore the eariy 199()s 

Holistic therapy 

In the absence of effective drug theiapy against HIV inlec tiun. attention lias been fo( used 
on the sons uf holistic intervention that are possible 1 here have been a number of leports 
suggesting that people with HIV infection aiulor AIDS can gain a gieat deal from holistic 
therapies. These trecitments range in tbeir sophistication from those which attempt to 
ensure that the person gives careful attention to diet, exeicise and sleep to those which 
advocate intervention by specialist practitioners in macrobiotics, homeopathy and 
aeupuiu ture Guided imagery and relaxation ex( u iscs have also bc^en used to reduce the 
levels ol stress experienc eel by pcH)ple with HIV inlec tion and or AIDS 1 ate ludl's (1986) 
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recent seif-help guid*^ to intervention of this t\pe summarises many of the options 
available, and the September 1986 edition of the natural health journal LasdVest tuntams a 
number of articles detailing the claimed success of therapies such as these in the United 
States. 



Roforpnrp<: 
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4 STRATEGIES AND MATERIALS 

Thib section look*^ <n [he luMllh oclucdlion smncgios <huI in<Hcrhi!s v\c Udw (I('\('k)p('d diul 
piloted uith over 200 participdnts on Learning about AIDS cuurM»s and the\ are designed 
to coinpleniont existing forms of provision The\ are not to be used pre^riptivel^ . but as 
part of a partiripator\ learning programme about AIDS 



HOW TO USE THE MATERIALS 

These materials consist of a vanet\ of exercises vvbuh (.an be used seleetiveh in courses 
of varying lengths There are introductory and final exercises, together with several 
intcrmediarv exercises which should he used selee!ivd\ (depending un the professional 
background of the participants). 

The exercises are as (oilows 



Exercise 1 - Expectations of the Learning about AIDS course (for use with all groups) 
Exercise 2 - Beliefs about AIDS (for use with all groups) 
Exercise 3 - Advice to others (case studies) 
Exercise 4 - Advice to others (prevention) 
Exercise 5 - Guidelines for staff 
Exercise 6 - Confidentiality 

Exercise 7 - Personal agenda setting (for use w'th all groups) 
Exercise 8 - Professional agenda setting (for use with all groups) 



Select from these depending 
on group and time available 



The recommended minimum length of time for a Learning about AIDS course is two half 
da\s and the maximum length for a course using these particular materials is three full da\s 
ngure 8 provides an overview of what a Learning about AIDS course of minimum length 
might look like The times allocated to each task will incvitabl\ vary depending on the 
group, their previous experience and interest and what they identifv as areas of concern 
(see Exercise 1 in which paiticipants identify their expectations of the course) Day 2 
should ideallv follow several weeks after Da\ 1. h\ which time participants will have 
undertaken specified tasks (eg reading District/ Local guidelines) 
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FIGURE 8 Suggested oufline of minimum Learning about AIDS course 
(two half days) 



DAY 1 



(both 3 hours in total) 



DAY 2 



05 mlns INTRODUCTIONS 

20 mins EXERCISE 1 Expectations 

10 mins GROUP FEEDBACK 

20 mlns EXERCISE 2 Beliefs about AIDS 

40 mins TUTOR FEEDBACK 

10 mins Break 

25 mins EXERCISES Advice to others 

20 mins GROUP FEEDBACK 

20 mins SUMMING UP WHAT WAS 



40 mins EXERCISE 5 Guidelines 

15 mins GROUP FEEDBACK 

20 mins EXERCISE 6 Confidentiality 

10 mins Break 

20 mms TUTOR FEEDBACK 

20 mins EXERCISE 7 or 8 Agenda setting 

15 mins EVALUATION OF LEARNING 



10 mms RECAP 



ABOUT AIDS COURSE 



LEARNED AND IDENTIFYING 
OUTSTANDING AREAS 

10 mins DISTRIBUTION OF MATERIALS 
(guidelines, notes on confidentiality, 
local resources etc) 



Longer courses uill be dble lo cle\ole more tune lo each oi the (^\(ncises ancl lo inc lucle ihe 
full range of inalerials 



Due 10 ihe iininetliale tlemantl for mateiials it has not been possibU^ lo pilot inaienals 
relating lo la\ percepnons of health and illness, and those concerned uith se\ualit\ 
awareness These materials uill be int luded in the lull Learning about AIDS pack \\\m h 
will he available earl\ in 198B 

If health educators uish to familiarise themscKes uith materials axaihible on 
sexuality, ae suggest the\ look at the following lau^ht not laughi {Clu\i\ Collecti\e. 1985). 
Demystifying homosexuals (Hi man Rights lounclation Inc. 1984i and Die Mirror Within 
(Dickson. I98:») 



The health educator using these materials uill need \o hv.w several things in mind uhen 
nianning Learning about AIDS courses 



A Their own knowledge of HIV infectlon/AIDS needs to be correct and up-to-date 

A An awareness of the likely level of knowledge of the professional group participating in the 
course 

A The number of participants on the course, we recommend a maximum of twenty people with 
two health educators, and twelve participants with only one health educator 

A The length of time needed for the course, bearing in mind the participants' needs and knowledge 
A The setting for the course should be one which is conducive to participatory forms of learning. It 

should be comfortable with chairs arranged in a circle or semi circle, rather than in rows 
A An overhead projector or flip chart will be needed for the feedback sessions 

A Domestic arrangements - it helps if tea and coffee can be made available in the work ioom, so 

that sessions can follow on from one another with minimum disruption 
A Participants will need writing materials for the exercises 




WHAT THE MATERIALS DO NOT INCLUDE 



WHAT YOU WILL NEED 
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A Copies of: 

District Health Authority guidelines on Infection Control 
District Health Authority policies on HIV infection and AIDS 

Local Authority policy statements in relation to Education. Environmenttil Health and Social 
Services 

Professional Association and Trade Union documents on HIV infection tind AIDS, particularly m 

relation to confidentiality 
Literature from voluntary organisations, such as the Terrence Higgins Trust 
A Local addresses of* 
Counselling services 
Lesbian and Gay switchboard 
Friend (Gay and Lesbian counselling group) 
Special clinics and Departments of Genito-Urinary medicine 
Family Planning clinics 

Support groups for those who are antibody positive, and/or people with AIDS 
Support/counselling services for IV drug users 
Blood Transfusion centres 

A Leaflets and posters for display. 



INTRODUCTIONS (for all participants) 

Spend aboiii 3 iMiuiies iniruducing \oursclf to the gioup - \our lunne. where >uu work, 
and how you can be coniacied Explain anv domestic arrangenienis 

Ask the groLp lo introduce iliem^^eKcs to each other Depending on the time available 
this ina\ take different forms lf\ouonl\ ha\e ahalfda\ a\ailabie. U should be sufficient 
at this stage if participants gi\e their names and where the\ work If ^ou are starting a 
3 (ia\ course, then \oa will ha\e more time for geueral introductions and ma\ want to use 
warm-up exercises (such as those detailed in Drmkm^i ( hoices (I>\(_AIJ1 . 1983) oi Working 
wilh Croups (III C. 1983)) 
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EXERCISE 1 - EXPECTATIONS 



FOR ALl PARTiriP/W'TS 



Aims - This exorcise is designed to help he.dlh vihn .uors i^,im d ( k\n i(h\i oi \hv 
pariicip.inis* expeel^Uions ol \hv ( ourse It sencs to set cUi di^end-i diid inlornuuion Iroin 
this exeieise will cdso he useiul M ihv oml ol the course to (kneiinmr uhdhei ^loup 
expecltilions h^ue he(M) met 

11 M the end of the course theic ,uo ar(\is tluu \ou iuncn't (oxeud suHh wu{\\ u)u max 
want to (iiscuss uiiii the panic ipants iho iummI loi loilou p uf)rk 

How to run the exercise 

l-or this \ou will need the appiopriate luiinhe) ol copu^s of / xcni^c Shvci Ju and lo I xcnise 
Sheet la should he distribuiod to all partu ipants and the instruc tions read out so thai 
e\er>onc is clear what the\ ha\e to do, that is to write down their expec lations of what 
lhe\ would like to happen in iho Learning about AIDS course It will prohabl^ take 
participants ahout 5 minutes to do this 

Then ask participants to anange theniseUes into small gioups of fi\e or six people and 
discuss their expectations as a group for ahout 15 minutes One pei:.on in each group will 
he nominated to report hack and will make notes (on rxmise Sheet lb) of the common 
themes which emerge during the discussion 

When each of the groups ha\e finished the task ask ihem to come hack as a large group 
and listen to the report Lack from each gioup The health educaior(s) will write down the 
main points on an oxerhcad projector transparency (0111") or flip chart without entering 
into a discussion on any of the topics 

What the exercise is likely to elicit 

The themes which emerge from this exercise tend to \ar> ({.^pending on the professional 
background of th.e ,;i0up and their previous knowledge ol WW infection and AIDS 

Here are some of the themes which ha\e (^merged in our pilot work using this exercise 

FACTS/INFORj\h\TION al)Out the disease- 
A where il originated Irom. 
▲ how it IS transmitted, 

A which groups ol people aie most likel\ to be alU^cted. 
A effectiveness of screening programmes, 

A the numbers of people currentl\ mfec ted and futuie projec lions on a local, 
national and worldwide scale, 

A life expectancy of people with AIDS (PWA) once AIDS is diagnosc^l. 
A current treatment for PWA, 

A current medical research, particularly in r(dation to (le\ eloping a c uie 

INFORMAllON about public lesponses to the disc^^se - 

A the government response to the disease and the eflecti\eness of this, 

A local health, cHlucation 'social ser\ k es lesponses to tlu^ disease and the a( lion the\ 
have taken 

PhRSONAI CONCKRNS- 

A how to i)ieveni oneself fiom coming into comae t with the (1is(ms(\ 
A personal fears ahout meeting someont^ with the dis(MS(\ 
A how to overc oine own prejudu e towards gay nuMi, 
A how to explain tlu^ disease to childrcMi, 

A personal anxieties about the e((e( t of the discMsc on own s(^xualit\ - should I sta\ 
celibate^ 
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PROFESSIONAL CONCERNS - 

A how to care for PWA in the coinnuinity/hospiial, 

▲ the correct nursing approach PWA. 

▲ the psychological effects of having AIDS, 

A how to discuss the (hsoase m schools (pariicularl\ Roman e*jtholu and oihei 
lehgious schools); 

A how to introduce sex education into schools, what is appropuate iox diH'orcnt age 
groups'^ 

A how to answer questions honestly and arcuraiel\. 

A how to answer 'what if . questions, 

A which health education method is the most appropriate, 

A what advice to give to young people about to enter a sexual relationslup, 

A issues to do with confidentiality 



PLANNING responses to HIV and AIDS - 

A how to go about this, who to involve, what has been done elsewhere 



RESOURCES available- 

A information on self-help groups, \oluntar\ organisations, counselling ser\ices. 
Department of Genito-Unnary Medicine/Special or STD clinics, 

A leaflets, books, videos 



EXPLORATION OF GROUP'S FELLINGS towards the disease - 

A in relation to sexuality - to be able to feel at ease in discussions of this nature. 
A in relation to the media response. 

Given the wide ranging expectations identified above, it is important that the health 
educator(s) feel confident to address each of these issues, or at least knows where to direct 
{he participants for further information/resources. 

In those instances where the list of expectations far exceeds what can be realisticall\ 
achieved within the time allocated for the Learning about AIDS course, it ma\ be necessary 
to ask the participants to decide collectively which priority areas the\ would like to 
concentrate on. This can be done b\ asking them to return to their small groups and 
selecting one priorit\ area. Each .^roup then feeds back their chosen topic and the sum of 
these IS regarded as the group's priority expectations for the duration of the course. 

By the end of the exercise 

A \ou should have dibpla\e(l in a prominent position the group's expectations of the 
course. 
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EXERCISE la 



EXPECTATIONS 



Using this sh(ei of p.ipei \\rit(> ciouii uIlu \ou would like to h.ippen in thus 
Learning about AIDS course 
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EXERCISE lb 



SMALL GROUP EXPECTATIONS 



from your group discussion 



What we as a group would like to happen 




EXERCISE 2 -BELIEFS 



FOR ALL PARTlClPAiVIS 



Aims - 'his exercise is designed to elicit the current behels ])d\\u ip^nts hoKl cdn)ut ;m 
infeciior and AIDS After this the health e(lu( citor(s) \\\\\ he able to coutirin. ( lari(\ and 
questiofi current knowledge held by the paitu^ipants 

\n situations where \oli are working with a group whu h has <i luniled understanding of 
AIDS vou will need to devote more tune to this e\er( ise (lii some insiatu es we have t<ikeu 
up to two h.oiirs \vit!i this exercise) 



How to run the exercise 

For this you will need the appr()})riate lunnber of ( opics of Lxenisc Sheci 2a and 2b Lxcnisc 
Sheet 2a should ,)e distributed to dl the participants and the instructions load out so that 
everyone is clear what the\ have to do, that is to write down three things the\ have he.ird 
about AIDS (from whatever source and irrespectn.e of whether the\ i^ersonalK hcdievc^ it to 
be irueV The participants are then asked to tick whether thev believe each of the 
siaiements to be TRUE. FALSI:, or NOT SURL ABOUT It will probablv take participants 
about 5 minutes to do this. 

Then ask them to arrange themselves into different small groups of five or six people and 
to discuss as a group each of the statements the\ have written down One person in each 
group will be nonunal^d to report back and will make notes (using Exercise Sheet 2h) of the 
areas of agreement, disagreement, and ancertaint\ for each of the statements. This process 
will take about 1 5 minutes (though it ma\ take longer if there is disagreement amongst the 
group, or if there are many areas of uncertainty) 

When each of the groups has finished the task ask them to re-form as a large group Taking 
each group in turn listen to the areas of agreement, disagreement and uncertaint\ and 
confirm, clarify or question each of the statements that are made This tutor feedback 
session will lake approximately 40 minutes, but its length will var\ depending on the 
participants* level of knowdedge 

What the exercise is likely to elicit 

The beliefs which emerge from this (^xeru^e tetid lo var\ consuleiabl\ depiMuling on the 
professional background of the group and their previous knowledge ol 111\' infection and 
AIDS. 

Here are some of the beliefs whic h have emerged duimg our naming s(\ssions and 
examples of our responses 

AREAS OF AGRFJ:MKNT - 

"AIDS is spread by promiscuous homosexual men" 

The participants believed this statement to be IRUF The health educator n(v(ls to 
explain that it is neither p\o.msLU\\\ nor ga\ men which spieads AIDS AIDS is spread b^y the 
exchange of bod\ fluids (Section 5 4) and in ihv case of s(^xual activity it is not the number 
of partners, but the form of sexual act that matters Non-penetrative inteicouise m which 
there is no exchange of bo(l\ fluids does not put people at nsk t)f AIDS no matt<'i how 
many partners they have 

"AIDS is spread through blood transfusions" 

The participants correctl\ believed that the virus can be spread through blood I he 
role of the health educator here is to put the risk in perspective, to relet to the iiumb(^r of 
cases of AIDS where b'ood transfusions were seen to be implitated and to explain the 
current procedures for screening blood (Section 3 4) 

"The more f.-^rt ^ers vou have the more at risk you are" 

The paruc pants believed this statement to be 'IRUF Again the health educator needs 
to clarif\ the point that it is not necessanl\ the number of partners a person hd but whcU 
they do with them and whether or not the\ practue safei sex' (le with luj v\i \uu\^v ol bodv 
fluids, using condoms, or mutual masturbation) 
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AREAS 01' DlSAGRMMl Nr- 

"MDS can be spread by living wuh someone who has it" 

Ihor(M\cis (hsagreiMiuMU o\v\ th.is sttrKMUcni \hv siMvmvnl is I \I si AI[)S cannot he 
iransmiiteci so( iall\ (Secnon 3 4) 

"Everyone is at risk of AIDS" 

rhoro uas chsagieomiMU o\n this statcMiicnt P(H)ph^ au' c)nl\ at nsk o\ AIDS il tho\ 
put th^ inscKcs in iisk\ situations, (k) not piac ti^ v \Mv\' sv\ . v\( h.aui^c chri\ nccHlh's (il 
i\ (irug users), (io not cover open wounds (Section 5 6) 

"AIDS can be transmitted by women to women" 

'Iheie was (hsagreeiueiu over this statement h\ theou \{ a uonuin is positive and 
e\(hanges h()d\ Huuls (vi\ vat^inal and ( ('uual scdeiions) unh anothei woman. th( n the 
virus could he transmitted 

•There are Mnnocenf and 'guilty' victims of AIDS*' 

There was disagreement over this statement Some participants lelt that 
haemophiliacs ^ind hahios were 'innocent' ictans of the disease, whilst ga\ men. 
prosni"tes and i\' drug users were 'guilty victims of the disease. 'I his distiiulion is not 
helpful to anyone, and it c^m he positivel\ damaging if people caring for PVVA hold these 
beliefs as they ma\ interfere with the care the\ give (Section 3.3) 

ARLASOh UNChRTAINTY - 

"AIDS originated in Africa" 

We do not \et know where the AIDS virus originated There are various speculations 
about this (Section 3 2) Nor do we know where the common cold or the Herpes virus 
originated Whilst it ma\ be iielpful to have this information, we currently live with 
considerable uncertaint\ and we need to accept this. Wluit we do know m relation to the 
AIDS virus is how it is transmitted and we can act on this information to prevent it 
spieading 

"AIDS is spread through kissing" 

Whilst the virus has been isolated from sahva within the laboratory setting, there 
have been no known cases of the virus being transmitted through saliva There are also 
substances present in saliva which inactivate the virus (Section 3 4) 

By the end of the exercise 

A \ou will have discussed each of the statements and confirmed, clarified or 
questioned their accuracy 

Do not be afraid to ddmit tluit \ou are unsure^ of the evidence It is better to refer 
participants to anothei souri e. or to sa\ that \ou will find out what the evidence is bv the 
time of the next session than to make things u[) or give a false scn^e of certamt\ 
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EXERCISE 2 a 



BELIEFS ABOUT AIDS 



U<Nino thi<; <;hppt fif ri^inor li^t throo ihinox \ (\\\ hp.ufl .^hrnit AITW I *^ iho 

column on the right, tick whether \ou behe\e the st^Ucment is TRUh. I- A LSI \ou 
arc NOT SURt about it. 



TRUL 



FALSI:- 



NOT SURK 




^about 



ERIC C, 
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EXERCISE 2b 



BELIEFS ABOUT AIDS 



When son have hsted \our throe statements, duide into sniali gioups aiul ciiscuss 
them. 

Use this sheet of paper to hst areas of AGREEMENT, DISAGREEMENT and 
UNCERTAINTY 




DISAGREEMENT 



UNCERTAINTY 



ERIC 
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EXERCISE 3 -ADVICE TO OTHERS 



I'OR USE SliLFCTIVhLY 



Aims - these ca^r studies arc designed to hel}) i)<irti( ijj.hUs disentangle v\lui( the\ kiiov\' 
about HIV infection and AIDS Iroin what the\ leeT The aiui ui the e\eu ise is lo elic it 
reactions to certain situations and lor the |)artici|)ants to c onsider hou their lesponsc^ ina\ 
he tempered b\ personal leelings. rather than based on knowledge^ ol the disease 

How to run the exercise 

This exercise co^isists of seven c ase studies uhach are ai)i)UJi)riate to health oduc ators in a 
variety of piofessional settings (Kxeicise Sheets a-d are case studies uluch can be used b\ 
an\ group, e and f are specifiralK for teacheis and g is directed at parents) Bc^fore the 
e\er''ise you will need to ha\e selected cuul copied the case studies uhu h are most 
relevant to your particular group and to !ia\e thought about the issues uhich are likel\ tu 
be raised by the case studies. 

Distribute a cop> of the sele(.ted case studies to the i^articipants as aj^i^ropuate Ask them 
to write down their reactions to ihv case studv and the ad\ice the\ would give It uill 
probably take participants about 5 minutes to do this 

Divide the participants into small groups of lour or five based on the case study the\ 
looked at Ask them as a group to discuss their responses for I S to 20 mnuitcs One i^eison 
in each, group will be nominated to report back and v\ill make notes of the issues vvhic h 
emerge during the discussion 

When each of the groups has linished the task ask them to re-form as a large gioup and 
listen to the report back from each group This should take about 30 nnnutes de|)encbng on 
how much clarification is needed fiom the health educator 



What the exercise is likely to elicit 

Each of the case .>tu(iies is likel\ to elicit participtints' jjersonal {ears and lOcictions to the 
following. 

A starting a new sexual relationship 

▲ being in a relationship with someone who is about to nurse PWA 

A being kissed by someone who is HIV antibody positive 

A working with someone who may be at risk 

A childrens' fears of AIDS 

A giving mouth-to-moutb resuscitation to a potentially at-risk person 

4 children learning about condoms through the media 

The action that participants say the\ v\ould take in each of the scenarios ma\ he bas(^d on 
personal fears rather than their knowledge of HIV infection and AIDS I heir actions ma\ 
also be based on the level of knowledge the\ feel that it is approijriate to give others, for 
examjile schoolchildren, as well as their willingness to tackle their own homojjhobia and 
that of friends and colleagues 



By the end of the exercise 
You will have. 

A discussed each ol the sele( led case studi(\s and had the oi)portunit\ to leiteiate 
information about the precise modes ol transmission and tit-nsk beh 

A introduced the suh;v^ct ol 'saler' sex (if this has not alr(\ul\ been dis( ussed in 
l-Acrcise 2) 

A explored peoj)le's lears and «inxieties in relation to 1II\ inh^lion and AIDS 



EXERCISE 3a 



ADViCE TO OTHERS (CASE STUDY) 



A woman you know lias a new l)OYfriend, and tliev want to start a sexual 
relationship. She comes to vou for advice because she is dUcxvA of catching AIDS, 
but doesn't want to be celibate for the rest of her life. 



What is your reaction? 



What do you do'^ 



about 



EBmiB INTERIM MATERIALS 
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EXERCISE 3b 



ADVICE TO OTHERS (CASE STUDY) 



Your girlfriend who is a nurse has recently been gwvn the chance o( uoiking on a 
ward where people with AIDS are occasionalh nursed l'o> her this means 
promotion. 




ERIC 
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EXERCISE 3c 



ADVICE TO OTHERS (CASE STUDY) 



GENERAL 



A friend vou haven't seen for a long time comes to see \ou and greets \ ou with a 
kiss on the mouth A ^ev^ weeks later uhen \ou next meet he euiifides in \ou that 
he is antibody positive 



What is your reaction? 



What do you do? 



ERIC 
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EXERCISE 3d 



M)\liCE TO OTHERS (CASE STUDY) 



GENERAL - WORKPLACE 



A man you know at work lias liad tlic 

IS negative Some people al v\ork hcuc lound oui ilun Ik luis h^d th(' test and ha\e 
advised you to avoid liim. 




What do you do^ 



ERLC 
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Exercise 3e 



ADVICE TO OTHERS (CASE STUDY) 



One of lh(^ <^nis m ^oui fourih \(Mr ]u\\\o\ cKiss is consislcnll^ <ibs('nl Ironi i^aines 
lessons Uxi nolico her reluc lance to )oni in ihe usual pla\grouiui acUMUes uiih 
fuends. 1-ioin talking with her \ou diseover ihal she is aiulel^ afraid of cauhing 
AIDS, as a result of the warnings she has ie( (M\ed from h(^r father 



What is your reaction'? 



What do you do^ 



^^bout 

ERiC^IrVIDS 
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EXERCISE 3f 



ADVICE TO OTHERS (CASE STUDY) 



TEACHERS - SECONDARY bCHOOL 



A dibpuie bcrwccn luo hiili foiin bo\s U\u!s to <) fighl m ihc iJla'^ ground at luiuh- 
liiue in which one is bacll^ uindcd and needs artificial rcbijuation. As a tccu her \ou 
have bceii trained in first Aid. The ho\ m question is known to \ou as a habitual 
user of iniected dru^js A tolleague refuses to gue mouth to mouth resuscitation 



What is your reaction? 



What do you do? 



ERIC 
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EXERCISE 3g 



ADVICE TO OTHERS (CASE STUDY) 



FARLNlb 



Your neighbour comes to \ou in a state of agitation Their nine \ear old son has 
seen a recent Department of Health TV commercial on AIDS and sul)sequentl\ 
asked them what a condom is Your neighbour is disgusted that a child of this age 
should have heard such a word. 



What is your reaction^ 



What do you do? 



J L 



a/ 



ERIC 
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EXERCISE 4- ADVICE TO OTHERS (PREVENTION) 'OR VSl ShUClIVHY 



Aims - (his exndse \^ (irsigncd lo cis( ('rtdiis \\\v \\,\\u\v o( k\\o\\\i\\<^v tluit p^n tic ipdiUs 
have ar(|uirr(l (lunn<; \\\v ( oursc^ riu* diiu oi vwm is for paitu ipdius to luinshiic 
rrcoiui\ ar(|inr(Hl knoulcd^t' nuo picuiudl M\\nv (or otluMs 

riusoxenise nun ho used insu\ul ol / wra.se T uh(Mi www is hnmod 
How to run the exercise 

For this \oii will lUTd the appiopnaic luiiuhoT ol (opit'N ol / xeni^e Sheet 4 Wwsv shouhl hv 
distnbutni to ali paninpants uiu) shouia then hv askcni to hm ihc .uhur ihr\ v\uuld gho 
to others (cither in their professional c apac it\ or as c oHeagues. Inends oi paients) to ' 
prevent theni from beconun^ inlerted b\ fllV This shouk! take about 8 nunules 

Then ask thei:i to anange thenisehes iiUo small j^ioiips of li\e or si\ people and lo discuss 
as a group for about 20 minutes the advue tlu'\ ha\e uritten doun llu\ uill be asked to 
question whether this advice is appiopriate and hov\ ihe\ might attempt ;ogi\ethis achue 
One person in each group udl be nominated to report bat k and uill make notes of the 
isstics (hat emerge 

When each of the groups has fimshecl the task ask them to re-loim as a laige group and 
listen to the report back from each group in turn Write dour, the main points on an 
overhead transpar(MK\ (0\V\) or llip chait. The health edu( .iior uill neeci to be prepared to 
give guidance on some ol the issues laised in this e\eu ise I his p.irt ol the e\erc ise uill 
take about 20 minutes depending on the knouleclge ol the gioup and the.! c onliclence in 
advising others. 



What the exercise is likely to elicit 

The areas of acKice uhich emerg(> Irom this exerc ise tend to var\ dei)ending on the* 
professional background ol the group and their oun roles as h(\ilih educators 

Here are some of the themes uhiih luu e enu^rgccl thiough using this exeuise ahe ilcnns 
with ' indicate lurther discussion - see below) 

PERSONAL HYGiriXr 
A ro\(>rcuis 

A acupunctur(\ tatooing diul ear-piert ing - i het k that ec|uipment is sterilised 
between use 

A don't share* needh^s. la/ors or s(*\ to\s 

A don't engage m blood rituals (vg blood brothers sisteis) 

A clean up bloou spillage* uiih^ 1 10 dilution ol houscdiold i)!ea( h 

SFXUAL RKLA'lIONSIilPS 

A 'encourage a coininitt(*(i u*lationship uith a single* tuisted j)artnc-r 

A 'postpone 'lull' sexual lehuionships until mort* infoimation is knoun about the* 
partner 

A 'use a condoin (*ver\ time \ou hav(> \aginal. a-ial. or oral intercourse 
A ' use a spermic ide ( ontcUning Nono\\ nol 9 

EDUCATION 

A there should be more positi\ e education in s( hools about AIDS and se\ualil\ 

Some of these items ol advue laise \et lurth(*r (|uestions uhu h ilu* lu*alth (hIikcUoi uill 
need to be prei)ared to respond to 

A the lear of losing a partner il monoganu is insisted on 

A what about religious aspects to using condoms^ 

A what about using a (ondom il th(^ partiu*r has been st(>nhs(*d' 

A what if the p(*rson vvislu*s to bet )nie pr(*gnant^ 



ERIC 
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▲ what about the taste ol c oiKionis in oral sex^ 
A how can condoms be made moie atlraclive^ 

▲ how ra:i we give advice on the propei use of condoius^ 

▲ how to learn about forms ol sexual exi)r(^ssu)n uhu h do not n\\c)Ke penetrtiiive 
\n\cn ourse 

By the end of the exercise 

You will have, 

A a cieai idea uf how niucli luis been ietuned un the c ouise so fai, 

A the ability of participants to make sense of their knoulecige and appi\ it to 
practical situations will also be apparent 

The itenib raised during this exerc ise can be pbiced in a prominent positu)n and added to 
chiring the remainder of the course 



ERIC 
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EXERCISE 4 

ADVICE TO OTHERS - PREVENTION 

Usiug tlViS shecn of \m\K''\ cHici yOui' kriuv\ u'cig'j cii)c)vu Aii)S, iisi 



What advice \ou would give to others lo preveiu iheni fiom beip.g infecled l)\ 
HIV (Human Immunodcficioncy Virus) 




r ; 




about 

IDS 
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EXERCISE 5 - GUIDELINES FOR STAFF 



FOR VSU SbLKCTIVl-LY 



Aims- (0 fciiniluinsr pcHlRij^cinls \\\{\\ ihoir IkMllh. \An al or I (iiRcUion Auihorii^ 
guulrlinos on IIIV inlcM iion and AIDS lo ( lanl\ inloiuuuio LonlaiiUHl in the guulchncs 
and lo idiMUify areas noi covciod b\ ilu^ j^uidrlines 

How to run the exercise 

For I his exrrc isc \ou \\\\\ need a top\ u[ (he lelevani Auihoril^ guidehnes {in eaUi of (he 
l^ailK ipanls On a luo or ihiee da\ c ourse it is ideal il lhes( c an be (hsliihuled ai the end 
of I)a> 1 or 2 so thai pailu.ii)anls tan have ih.e oi)i)onuiut\ to read them overnight This is 
a good exercise lo begin the da\ with 

Distnbule a cop\ of Lxerche Shvvt 5 to each ol the participants and ask (hem lo coinpleie ii 
making reference to ihe aijjjropnale guicK Mnes \ou will need lo ailou al least 15 inmules 
lor this and m cases uheie participants have not had the time to read the guidelines 
before, you will need longer 

When each of the participants has com|)!eted Exercise Sheet 5 ask them to anange 
themselves into small groups and discuss their responses It is possdjle to use this exercise 
v\ith iM .ed professional groii|)s, in which case the\ each have a cop\ of the relevant 
guidelines and divide into small groups basea on their professional background Again, 
one person will be nominated to report back and will make notes of the issues which 
emerge from each oi the three cpiestions on Exercise Sheei 5 

When each of the groups has finished the task ask them to re-form as a large group and 
listen to the rejjort back from each group in turn This discussion will take at least 30 
minutes and it is important to record the points that are raised so thc\ can be feci back to 
those tesponsible foi drawing up and amending the guulelines. The health educator ma\ 
wish to unite someone who has been uuoKed in drawing up the guidehnes to answer 
queries and to receive leedback on the appropriateness of the advice which thev contain 

What the exercise is likely to elicit 

The poHits raised will \ar\ according to the professional background ol the participants 
and the compiehensivencss of the guidelines 

Here are some of the ponus this exercise has elicited 

INIORMAITON IN ITfi: GUIUHLINLS WHICH PARTICIHAMS DIDN'I KNOW BbiORL 
A the lei'igth of the 'high risk" giou}) list 
A men ni jjrison 'high risk" 
A innoculation nsks vs high risk 

A the possible dangeis ol attemijting to disc oniun t a needle Itoin a h\ j)od(ninic 
syringe alK^r us(^ 

ARKAS 01 UNChR'IAlX'I Y 

A mechanism lor transjjoiting blood from 'high risk' people to the laboiatoiv 

A whether or not gloves sluJiild be used lo lake blood (rom ever\ jjatienl 
ARKAS WHICH NhKO 1(3 BI- IXCLUDM) 

A information on ( ounselling |)H)vision availablt^ 

A guidance on c onl idenlMhtv 

A where to obtain supj)h(^s ol waterpioo! plasiois 

A lacilities lor disinlec tion 

By the end of the exercise 

A there will be \h\cv lists ol inlonn i^ion lelaliiig lo eat 1) ot ih(^ ((uesiions disc nssed 
This inlormalion ( an be |)assed on to the lelevanl \u(houlv otlu ei so ii c an be 
taken ink; account when reviscxl guideline's aie i^iepaied 
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EXERCISE 5 



GUIDELINES FOR STAFF 



Afior having reaci \our District iioaitii AiuiK)iu\. Local or ixiucaiion Auihoin\ 
guidelines on HIV infection and AIDS, use this sheet of pai)ei to ansuei 
fol 'owing questions 



1 What was there in the guidehnes which you didn't know before? 



2 What was there in the guidehnes which vou are unclear about^ 



3 What areas can \ou identily which are not in the guidehnes, which you feel 
ought to be covered'^ 



ERLC 
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EXERCISE 6 - CONFIDENTIALITY 



FOR USF SELIKTIVELY 



Aims - this cxorc isc is (k'signeci lo r(Mniiul diffcrcni ( licni gioups dboul ihc* rulers oi 

( onfi(lcMULilu\ to be ()bs(TV(Hi m thcMi work Yhv (Acre isc also cums U) look M the <i(l('(iua( \ 

of these lules lii the hgbi ol inia tion jnd AIDS 



How to run the exercise 

I QT (his exercise \ou will need siilfuient ( opies o( the jele\an( empl(;\in]^ duthorit\ 
reguhilions on c onfidentMhi\ to (hsliibute to e^u h ol the participants ^ou will also need 
loi \ourseH a (op\ ol the relevant professional Codes ol Conduct in relation to 
( onlid(Mitiaht\ (for evainpl(\ those procliued b\ the BMA. RCN) 

When runnr^g the ( ouise with participants who are not rccjuired ibeinscdves tc observe a 
prolessional Code ol Conduct, it is useful to discuss uith them the uiles of eonficienualilv 
relating to their colleagues 

On A tvvn nr T tlrr»o rl n r r-^i iv<;r> il if ^^ ir f ir m int t ivo <i,x u^.,-, . jq ^ beiUSCK'CS Of 

then Autborit\'s regulations on confidenlialu\ I his can be done b\ distributing copies of 
these at the end of l)a\ 1 oi 2 so that participants have the opporlunitv to re-reacl them 
overnight 

Distribute a cop\ ol fAcrase Shed 6 to each of the })articipants and ask them to coinpletc it 
with icference to the rules of c onfidentiabt\ the\ cun^entl\ observe This will take about 
7 miiuitc\s to complete 

When each ol the participants has completed Lxmise Sheet 6 ask them to arrange 
themselves into small groups and discuss their responses Where \ou have more than one 
professional group on a Learning about AIDS course, divide the participants into groups 
based on their professional background One person from each group will be asked to 
report back and will make notes of the points which emerge This discussion will take 
about 20 minuies depending on the professional background of the participants 

Whrn each of the g>-oups has linishecl the task ask them to re-form as a large group and 
listen to the lepori back horn each gnjup in tu.n Write clown the main points on an 
overhead transparenc\ (OUT) or Oip chart '1 he health educator will need to give guidance 
on the points raised and ma\ need to make reference to the appropriate professional Code 
of (Conduct 



What the exercise is Hkely to ehcit 

Ihe points raised will vai\ dept lubng on thc^ piolc\ssional back^iouncl ol the [)arlicipants 
and the appropiiateness ol tht^ ( urreul uiles of c onlidentialit\ to IMV inlc^ction and AIDS 

\s issue s to do with ( onluk iitiabl\ c an be emotive, there ma\ be tension between and 
uithm gioups on this sub)ef t ihis nia\ be moie marked when using the exerciso with 
mixed prolessional groups whc) are critic al ol eac h others C odes ol Conduct 

\\c\v art* some points raised through using this ex(*r^ ise 

RULhS 01 CON! IDF MIAIJ TV CURRbNTLY OBSl RVl- [) 

A c Ik^c king the authenticit\ of pboiuu alls about ( Ikmus 

A ensuring priva(V lor discussions with c lients 

A obs(Hiring names Irom ( ase not(\s (so otiiet stall cannot see) 

A not discussing cdient (hnails with otluM stall, on oi oil dutv 

A ml or mat ion <iboui cIkmiI not given to others without ( IumUs c onsent 

QUACV 01 ( IIRRI'M RUI I S 

A problcMii ensuung that reu ords ar(^ sale 

A piobbMU with t\ping kntt^rs about ( bents 

A pioblem ol what to wntc^ on ( bents' um ords 
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By the end of the exercise 

▲ \ou will have identified those aiea^ of k ouiuli jna!il\ c urrenil\ obberved logellic 
vvilh areas vvhi( h may need rovisip»g ui the light of infe( tion and MPS 



ERLC 
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EXERCISE 6 



CONFIDENTIALITY 



UsiPig this sheet of pcipcr plcusc j)ro\Ki(' nuOiinaiion u\\ iVw fulluwiiig. 



1 In terms of your work, what rules of confidentiality do you observe^ 



2 To what extent do you feel these rules of confidentiality are adequate in 
relation to HiV infection and AIDS^ 



ERIC 
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EXERCISE 7 - PERSONAL AGENDA SETTING All PARIICWAMS 



Aims - This oxen iso is oiu* o( tlv» luo (in^it extMc ist's .iiul is d'osi^nrd to ludp pariu ipauis 
i(lenlif\ <ispociS()f AIDS cduc <uu)iuh('\ <irr pnsoiuith c oiu (»rnrd u itli uhuhutMc lUJi 
fully rovonni in the comst* 

Exercise 7 ma\ ho used in ( oniuiution with / xeuisr 8 oi iiulepeiuleiitlx . U(»peiulino (mi the 
tune jvaihihic* 



How to run the exercise 

You will need the dppiopriaie lUiinhtM o( copies ol / wnise Sheet 7 Ilu»se should he 
distributed to M paitu ipants Ask ilieni to leflec t oi^. the Learning about AIDS t ouise 

A what were their expectations <u ihf^ outset^ 

A have these expectations been met^ 

A what have thc^y learncni on tlie course^ 

A what aspects of Hl\' inlection and AIDS do the\ need to hnd out more <djout^ 

Then ask the p.i.ucipants to hst anything {hv\ need to find out for rhcmsr'h ^'s in udaiion 
to AIDS, and to Klentif\ uheio tlu»\ propose* to oljtam this infuimai-on from This should 
take about 10 minutes 

When the paiticipants have completed thcMr hst. ask them to (ousider how long it uill take 
then, [o find out about all the items on iheir list {\\\o to three ufcks aftei the end of the 
course is usuallv long enough) 



What the exercise is likely to elicit 

A more information on curreiu rese<nch LOOK m medic<d journals and books 

A cjueries about the safet\ of going to the dt»niisi ASK the dentist 

A personal cjueries about safer sex DISCUSS with i)artner 

There is no group feedback lor this exen ise I he information constitutes a j)ersonal 
agenda and is for the participants to tak aua\ with them 



By the end of the exercise 

A each participnml uill have a personal agenda of items the\ uish to find out more 
alH)ut 
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EXERCISE 7 



PERSONAL AGENDA SETTING 



Using (his sheet of paper, make a hst ol the things \ou need to luul out more about 
in connection with AIDS iiv and i(ientif\ uliere \ou uill go to liiid out about these 
tilings' 




Where 1 will go to find out about them 
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EXERCISE 8- PROFESSIONAL AGENDA SETTING I^OR ALL PALWCIPAMS 



Aims - This exercise is one of (he iwo find exercises ,\m\ cleMgnecl (o help |)<ir(u i|)dnts 
identify aspects of AIDS education the\ are i)rofesbic)nall\ i onceriuMl uiih uhic h wvrv not 
fully covered in the course 

Exercise 8 ma\ be used in (onjundion uith Lxerchp 7, or iiul(»j)eiuleiul\, ciep(Muling on (he 
lime available 



How to run the exercise 

You will need the appropriate number of cojiies of Lxerase Sheet 8 1 heso should l)e 
distributed to all participants Ask thtni to reflect on the Learning about AIDS touise 

A what were iheir expectations at the outset^ 

▲ have these expectations been mei^ 

A what have they learned on the course'^ 

A what aspects of HiV infection and AIDS do the\ need to find out more about^ 

Then ask the participants to list an\ things the\ need to find out foi thembeKes in relation 
to AIDS, and to identif\ where the\ propose to obtain this infoimauon fiom I his shouUl 
take about 10 minutes 

When the partici|)ants have completed their list, ask them to consider hou long it uill take 
them to find out about all the items on their list (h\o to three ueeks after the end of the 
course is usuall\ long enough) Then suggest that particii)ants enter into a contract' with a 
colleague and arrange lo inert them in a feu ueeks' time to discuss the succ ess the\ ha\e 
had in obtaining further information 



What the exercise is likely to elicit 

A how much information to give children ASK Local Fiducation Authont^ adviser 
\*'ithout causing panic'^ 

A whdt IS likelihood of meeting a child uho LOOK in medical journals and books, 
IS HIV antibody positive^ Government infoimation services 

A how can higher standards of hygiene be DISCUSS with colleagues 
promoted amongst colleagues^ 

A what IS the Local Authority polic\^ on HIV ASK relevant administiator 
infection and AIDS'^ 

A who IS in charge oi First Aid in the ASK Health & Safety Officer 

workplace"^ 

There is no group feedback for this e\eicis(^ I he information constitutes a professional 
agenda and is for the jjarticipants to take <iua\ uith them It is hoped that partiti|)anis uill 
be able to obtain the information they retpiire b\ the dat(^ ihv) have set 



By the end of the exercise 

A each particii)ant will have a |)rofessional ageiula of items th(^\ uish lo find out 
more about. 

A each particii)ant will have entered into a ( onti<ict uiih <int)ther person to discuss 
their success m this activity 
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EXERCISE 8 



PROFESSIONAL AGENDA SETTING 



Using this sheet of paper, nuikc a hst of the things \ou need to find out about AiDS 
in connection uith \our work Tr\ and Kieiitif\ uhcjc \ou will go to lind out al)out 
these things 



Things I still need to find out about 




^v^bout 
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Concluding a Learning about AIDS course 

Al the end of each iU\ oi d Learning about AIDS ( ouisr wo suggrsi \ou spciul a( leasi I S lo 
20 minutes gaining foedbac k from the participants aI)out uhat has h.ipp-iu^d (hat chu 

When you comn to the end of the course go bac k to the list of expectations generated b\ 
Iixerase I Discuss each of these expectations m turn and ask the panic ipants ubu h are<is 
are outsianding and need funher attention Make a note oi du-M anci Kike th^ni mho 

"'^ ^ •* r** t> . ^.^>.. V V vyx«. >x \, Lii iin. 1 ^uiin mu S » Oi i \ <iiu<imi^ dlKl UCV (MOpHlg 

panicipalor\ appioaches to AIDS e(Iuc<inon are cont<uned in the next section. pa^>e^ 67-69) 

nnall\. thank the participants and \oui coMeaguels) U)r then c oniribuiions and .e innd 
everyone where thev (<ui contact \ou should ihe\ need to do so 
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5 GUIDELINES FOR EVALUATING AND 
DEVELOPING PARTICIPATORY APPROACHES 
TO AIDS EDUCATION 

Those mcUcrials have been developed using a paiiu ipal()r\ api)r()a( h lo \\\)S ediu anon 
The\ arc not prescriplive ami should not \)c uschI in siu h a ua\ I he evaluahon ol die 
Learning about AIDS courses should iherclore he a forinaiue piocoss uhich is 
continiious!\ evolving and lespondin^^ to parlicipanls' necnis \hc iwa hanism b\ h 
ihis is done has lo he consiiousl^ and deliheralelv huili nuo (he Learning about AIDS 
materials are used Please reniend^er thai these aie inierim inalerials and will need lurlh(^r 
dcveloi)ing in the light of the findings of the conlinuing Learning about AIDS i)ro)ecl. ihe 
feedback \\c receive from users (le vourseif). as well as changes in knowledge ahoul MIV 
infection and AIDS 

When evaluating Learning about AIDS courses \ou will ne 'd lu ]ja) allenlion to bolh 
the process of the course and ihc outcome 



PROCESS EVALUATION 

You can evaluate ihc process b) asknig a series of questions al the end of the course These 
questions should he (hrected at three groups of people^ 1) \ourself. 2) the colieague(s) 
working with \ou. and 3) the course parlicipants Lxamples oi the sorts of questions \ou 
can use to elicit feedback at ihe end of each course are as follows 



SELF 

A Was the course genuinely participatory? 
A Did alt the participants contribute? 

A What was the balance betvyeen the contributions you gave and those given by the participants^ 
Which Exercises worked welP 
Which Exercises worked less welP 
Did you allow enough time for each Exercise? 

Was there any factual Information w> ich needs further clarification? 



COLLEAGUES 

II IS ofien easier lo judge how a course went when vou are working with anollu^r person. 
Bel 01 e ihe course \ou will nc^ed to divitle up responsihiliiies and \ou can lake il in Uirns to 
ohserve ihe group whdsl ihe other person is organising group ariiviiies 

Al the end of ihe course U is useful lo ask ihe same (lueslions of \our ( olleague(s) as \ou 
do of \ourself and give construclive ft^edhac k Discuss wiial ( hanges \ou would wanl lo 
mak(^ in iho lulure and make a note ol ihese 



COURSE PARTICIPANTS 

Al Ihe end of each (ourse\ou need lo allow sulficicMil lime lot leedlkuk Ihe lollowmg 
(jueslions provide you wiih a slarling poinl. hul \ou iua\ wanl !o ask moie 
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A Did participants feel they had enough opportunity to contribute"-' 

A Did participants fee! their contributions were received non-judgementally^ 

A Did participants feel their questions were answered satisfactorily^ 

A Did participants feel they were reassured by the course^ 

A What areas are still outstanding and need further attention^ 

Is there a need to follow-up any of the above points with a further Learning about AIDS course^ 



You will need lo make d note of these resi)o ises diul incorporcUc* ehanyeb as iu'(c»Sbar\ into 
future planning 



REVIEW 

The responses ehc iled (rum \()uiself. \()Ui ( u!lea^ue(s) aiul ihv panic ipaiUs ina\ not inak h. 
you ina\ all have (hffeiem perceptions of the couist* li is impoitant to Klenti[\ these* 
differences and to monitor the feedhack \ou receive from a uide ran^e of piofessional 
grouj)S and when working with different colleagues It ma\ he that different professional 
groups ha\e divergent expectations of the couise. of a participator approach and of the 
subject matter itself You ma^ ohsene common themes emerging after several courses and 
you can note these clown and make changes areoulingl\ 



OUTCOME EVALUATION 

The outcome you are evaluating can he related to each of the models of health t^ducauun 
we outlined earliei (see pages 9-10) Lvalualing mfornmion-gn'mg uhich aims lo increase 
knowiec^ge and change behaviour can he done m various different wa\s. In man\ 
instances, questionnaires are distributed before and after a course lo judge changes in the 
level of knowledge achieved b\ the couise in relation to Learning about AIDS this is not 
an appropriate method A participatory approach to AIDS education begins uith what 
people already know about AIDS and hudds on this Devising a c|uestionnaire to elicit 
levels of knowledge would inevitablv involve making certain assumptions about the 
participants' knouledge uithout having met them Additionallv. an increased awareness 
and changes in the level of knowledge, do not necessanl\ lead lo changes m behaviour (.■:>ee 
also Gatherer, 1979) In man\ instances we have found a disjuncture betueen uhat people 
know about HIV infection and AIDS, what they/ee/ and how the\ art 

It IS more likel\ thai change will come about if people feel more seh-c onficlent 
Therefore a self empowering approach m which partic ipants can explore their fears and 
anxieties and work through these is likel\ to have longer leim success. Exercise 3 attempts 
to ascertain how people will rtMct in given situations, but there is no direct evidence lo 
believe that ihe\ uill do what the\ sa\ thc\ will do Iheir actions can best he evaluated b\ 
a follow-up r ourse which includes a substantial amount of time devoted to uieiudying the 
extent to which participants' personal and professional agendas have been achieved (see 
Exercises 7 and 8) If such a course is not possible, then vou will need to devise othei 
approaches lo assess what people are currentlv doing and tlu piogress the\ have made 
Willi their personal and professional agendas 

Another outcome of Learning about AIDS courses ina\ be greaiet professional 
involvement in community activities Our experience m umning Learning about AIDS 
courses has indicated that participants often have a low level ^f awareness of the various 
voluntarv groups concerned with HIV infection and AIDS. It is possible over time lo 
evaluate the working relationships betueen proressional and voluntary peisonnel Again a 
follow-uj) session would provide die best opportunit\ for monitoruig these developments 

hni)lementing polic\ changers \\\ Distnct Authorit\ guidelines, and or levismg c uireiit 
Codes of Conduct in i elation \o confi(lentialit\ c an be indu at ions ol the succ ess of 
Learning about AIDS courses wilhin the sonal tninsformatoi] paradigm Health ediu atois uill 



ihcrcfo^-c nocd lo monitor the progress of those miliatiVL's and lo cnaluate the case v\uh 
uhicl, different professional groups a(hie\e these goals According to the social 
transformatory paradigm there are man\ other fronts on which changes need to take place 
(for example, changes in insurance i)olicics. adecjuate icsources for research into AIDS, 
canng for people wah AIDS, monitoring media reports, and challenging homophohia 
generally) It is unrealistic to imagine that these changes v\ill be achieved through Learning 
about AIDS courses on their own But it is hoped that the process of participaung m such 
courses mil iead to a greater awareness ol the social injustices sunounding AIDS and that 
participants ma\ hecome involved more full\ as the advocates ol pvopW with II1\ infection 
and AIDS Ultimately it should he remembered that the best judges of the elfectiveness of a 
social transformatory approach will be those persons most affected in the ( urrent health 
crisis 



Refcrentes 

CnilhcrtT \ v\ M (\^r^}] Is health eduuilion I ffvitnv' Rrst^ju ii Monugi.iph No 2 IoikKmi Mcal'Ji { dm alKMi 
Cour.( il 



We are evtrt inel\ keen to hear about \uur sik 1 1 ss in tisiiig and evaluannjj these prehinmau Lcdrning about AIDS 
inatenah iMea^e v\ill \ou send \()ur (omnieni to 

Ihiar\ Moil ans Peter Agvjleton 

Ia(iili\ ol fchuation and CominiiniU Studu^s 

[Uistol Pohtec hni{ 

Redland Mil! 

BRISIOI n-b GIV 
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6 RESOURCES FOR AIDS EDUCATION - 1 



BOOKS 



Panic ii)cU()r\ approac hrs lo hralih ccKk ation assuiiu' ihal health cihic atois 1ki\(' a ^oocl 
iincleisiaiuliiig ol the issues the\ luteiul to exploie u wh i lieiii ^r()Ui)s U \ou leel unsure 



The host unroduciiou to !nan\ ol the lueciiuil aiul soual issuers assocaKnl with AIDS ls. 
McKie. R. (1986) Panic (he Stan of MDS, Loiulou. Thorsoiis 

When \ou ha\e read this, the follow iii^ hooks will help lonsohdaK^ \oui uiuierstaiuhng ol 
lh(^ relevant issues. 

Almian. D (1986) AIDS ami (ho A'ew Puniani^m. London. Pluio Press 

hisiitute of Medic ine. National Acadeiu\ of ScieiKOs (1986) Mobili/iri^ a^^^ainst AIDS. 
London. Harvard Unixersny Press- 

Pattoiu C (19 .6) Sc\ and Genus ~ the rolincs of AIDS. Boston. South Lnd Press 

If \ou are likel\ to he concerned with the education of health care workers. \ou will 
prohahlv liiul the following hook of interest. 

Miller. D ei al (1986) The Manus^emeni of AIDS patients. Bctsingstoke. Mac ludlan. 
OTHER PRINTED RESOURCES 

Supplies of the iiealth Hduc ation Authorit\ leallet ]n)S What tven body \eeds to Amne can 
he ohtained Iree Iroin 

Dept A 
Box 100 

Milion Kernes MKl 1 FX 

Copies ol the hooklet Children at School and I'rohlems Related to AIDS prochu ed lor lea( lu^rs 
h\ the Department ol Lducation and Science can Im^ ohlauuHl Irec^ lioin.. 

Puhhcations Despatch Centre^ 
Canons Park 
Middlesex I1A7 lA/ 

C^opK^s ol the hooUoi AIDS and I mployw.cnt pioduced h\ the Departnieiu ol [ruplo\ineiu 
and the Health & Saletv I xch uii\(^ ( an he ohtanied liec^ Iroin. 

Tho Mailing House 
Le(dancl Road 
London \V13 9HL 

\ list ol mateiiai'. pioduced h\ ih(^ l(»iren((^ Higgin^ luist iscuaiLihle Iroin, 

Hie Terreiux' Higgins I rust 
BM AIDS 

I oiuion \VC1\ 3\\ 
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SOME USEFULTELEPHONc NUMBERS 



Dopanmcni of Health Special AIDS line 

liealih Lducatioii Auihorit\ 

Welsh AIDS Cam|)aign 

Scollish AIDS Monitor 

Terrencc Higgins Trust 

rh.e iiaeniopiuha Sociei\ 

Standing Conference on Duig Ahuse 

AVERT 



0000 555777 

01 631 0950 
0222 223443 
031 558 1 167 
01 833 2971 
01 928 2020 
01 430 2341 



0403 864010 



The London Leshian and Cu\\ Sv\itchhoarc! (01 837 7324) v\ill ansv\er geneial enciuiries 
ahoui AIDS 24 hours a da\. and ean put \ou m touch v\ith gtoups buch as SIGMA (an 
organisation for heterosexuals with a gav or hisexual partner). Bod\ Positnc^ (a suppoit 
gioup for those diagnosed as having antihodies to Hl\'), London Gav Teenage Group. 
Young Lesbian Group. Gay Bereavement Project etc 

Help from the Samaritans is aNo likely to he available 24 hours a day 

The Healthline AIDS Infuunation Ser\Re (01 980 4848) run b\ the College of Heahh ha^ 
|)roduced a number of pie-recordecl tapes abo it AIDS v\hich can be listened to over the 
telephone Please be read\ to gi\e the num]\'r of M\e tape *j0u v\aiU to listen to v\hen \ou 
call 

136 WhatisAIDS^ 

229 Who's at Risk^ 

230 Testing & AIDS 

232 Signs & Symptoms o! AIDS 

234 Safer Sex for Heterosexuals 

225 Safer Sex for Gay Men & Bisexuals 

236 Safer Sex for Haemophiliac s 

237 Safer Sex for People who Inject Drugs 

239 AIDS and Blood Transfusions 

240 AIDS and Artificial Insemination 

241 How to help someone with AIDS 



A cop\ of the AIDS resource list ] roducecl b\ the Health Fduuition Authuiit\ is eiu losetl 
With these preliminai\ Learning about AIDS materials I his identdies a wide range ol 
health educdion materials relating to Hl\' infei tion aiul AIDS Do remembei though that 
most of the mateiial releirecl to on this list has been procUaed withm the context o\ an 
inlormation-gi\ ing approach to eclueation about MDS \ uu v\ ill need to c onsuhn c arelull\ 
how best to use this material within thc^ (oniexl oi the moie panic ipatoi\ st\Ies ul AIDS 
education ad\o(at(Hl here 
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LEARNING ABOUT AIDS -UPDATE 

Prepared by Hilary V mnns & Peter Agj'.lcloii ^^^^y^l^Qllt 

Fncully of Educnlion & Community Studies '^/A "BT^f^ 

Urislol Polytechnic /^//Za ' I I 

INTERIM MATEplALS 



Introduction 

Since Learning about AIDS - interim Materials were published in June 1 987 there have been a number of 
important developments relating to HIV inlection and AIDS. We have taken the opportunity of this update to 
provide health educators with information about some of these in order that Learning about AIDS - Interim 
Materials can be used more effectively. The full Learning about AIDS programme will be available as planned 
in 1988. 



Definitions • 

In August, the Centers lor Disease Control in Atlanta. USA published a revised case definition of AIDS, Ffc 
September 1 si. this new delinition will also be used by the Communicable Diseases Surveillance Centre hert 
Britain. The most important change is the inclusion of a broader range of AIDS ndicator diseases including H 
encephalopathy anu HIV wasting syndrome. Details of Ihis new delinition can oe found in Communicable 
Diseases Report 87/34 published by the Public Health Laboratory Semces. Communicable Diseases 
Surveillance Centre, 6 i Colindale Avenue, London NW9 5EQ. 



Statistics 

I duie 1 below identifies the total reported cases of HIV inlection in England. Wales and Northern Ireland up until 
the end ol August 1 987. 



Cumuliilivs tolitl* ol HIV antibody poslllv* person* reported, 
by Imnsmltdon cliamclarlsllc. lo weeK 87/34 



Transmission cheractoflitlc 


Male 


Female 


Unknown 


Total 


Home sexual/blssxual 


3009 






3009 


lnlravonou»drU9obu»er(«^'OA) 


256 


135 


5 


396 


HomotoxuAi&IVOA 


38 






38 


Haemophiliac 


975 


4 




979 


Heclplentot blood 


32 


20 




62 


Hatrooexual contact* 








54 


contact o( above groups 


4 


49 


1 


contact o( other groups 


92 


58 




150 


nolnformotion 


10 


19 




29 


Child of HIV antibody posltivt parent 


8 


7 


2 


17 


Several risks 


8 






8 

683 


No in formation 


636 


.26 


21 


Totals 


5068 


318 


29 


5415 



♦ Persons without other Identified risks from countries whore hoiei osexual If nnsmlsslon Is believed to ploy an Important role tnd who wtre prtvlout ly 
^ -"oceted to "Other risks", have now been reclassified to helerooexual transmission. 

CommunteaWe Oistjases f^epof la. 87/34. / X 



Table 2 idenlilies the total reported cases o( AIDS in the UK as a whole at the end o( August 1987 

Cumulallve totnls of UK reports o( Af OS cases (deaths) lo 31 August 1967 



TrAMsmlsslon chernctorlstlc 


Mate 




Female 


Total 




Homosexuai/blsexuni 


6C0 (476) 


- 


860 (476) 


Intravenous drug abu8er(iVDA) 


to 


(-») 


3.(2) 


13 


(6) 


Homosexuai&lVDA 


15 


(0) 




15 


(0) 


\ aemophllinc 


56 


(41) 


1 (•) 


57 


(41) 


Recipiontof blood: abroad 


9 


(G) 


6 (3) 


15 


(9) 


UK 


6 


(5) 


2 (2) 


6 


(7) 


Heteroaaxunl: 












possibly infected abroad 


17 


(6) 


7 (6) 


24 


(12) 


UK (no evidence o( being infected abroad) 


3 


(2) 


5 (4) 


6 
t1 


(5) 


Ciilid of HIV antibody pOfUva parent 


4 


(2) 


7 (4) 


(6) 


Other 






1 (1) 


1 


(i) 


Undetermined 


1 


(•) 




1 


(■) 


Totals 


961 (S50) 


32 (22) 


1013 (572) 



Sourco: Communicabifl Diseases Report. 67/34. 



Table 3 identifies (he total reported cases of AIDS in the United Stales as o( mid August 1987. 

40.B45nnd counting ... 
AlOS Coses as Reported by the CDC as of August 24lh. 1987 



Residence of Cases 



Numberof Casea 



New York State 



11656 



New York City 


10554 




California 




9419 


San Francisco 


4009 




Los Angeios 


3S06 




San Diego 


525 




Florida 




2754 


Miami 


1149 




FtLauderdaia 


506 




Texas 




2714 


Houston 


1347 




Dallas 


764 




New Jersey 




2352 


Newartt 


952 




Jersey City 


.462 




Washington. D.C. (Metro Areb) 


1164 


t103 


llilnois 




, Chicago 


. 989 


990 


Pennsylvania 




Phiiadeiphia 


792 


665 


Massachufottf 




Boston 


637 




Georgia 




641 


Atlanta 


654 




District of Columbia 




755 


M.'iryland 




606 


Wasiiington 




496 


Ser.ttie 


395 




Louisiana 




461 


New Orleans 


347 




Virginia 




464 


Connecticut 




461 


Ohio 




441 


Colorado 




424 


Denver 


353 




Puerto Rico 




394 


Michigan 




379 



Residence of Cases 



Numberof Casts 



Missouri 

Nonii Carolina 

Arizona 

Minnesola 

Oregon 

Indiana 

Hawaii 

Soulh Carolina 

Alabama 

Oklahoma 

Wisconsin 

Tennessee 

Nevada 

Rhode Island 

Kansas 

Kentucky 

Utah 

New Mexico 

Arkansas 

Delaware 

Mississippi 

lowa 

Maine 

Nebraska 

New Hampshire 

West Virginia 

Alaska 

Vermont 

Idaho 

Montana 

Wyoming 

Virgin islands 

North Dakota 

South Dakota 

Guam 

TrustTerritory 

Pediatric Cases (included In above) 



275 
272 
260 
221 
197 
189 
163 
154 

I4n 

146 
13B 
126 
99 
8« 
84 
84 
70 
64 
63 
55 
55 
54 
46 
35 
35 
35 
34 
13 
10 
8 
8 
7 

5 
1 
t 

563 



Of these 23.559 (aaproximately 56 percent) are 
dead. 



Source: New York NoUve August 24lh 1987. (Compiled froni Centers lor Disease Control Statistics.) 




Isolation and transmission 

HIV has now been isolated from the at ,iniolic (luid o( one woirian who had been an injecting drug user butmosl 
cases ol HIV inlectton in the newborn d. e attnbulable to the transmission o( the virus across the placenta during 
delivery. There have been reports that breast milk has been implicated in the post-natal transmission in Iwo 
cases in Rwanda. In both instances, the mothers had received transfusions o( HIV infected blood after llie birth 
ol their children. 
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Nevertheless, il is widely accepted now that the relative contribution o( breast feeding to HIV transmission is 
probably small compared with thai ol inter-uterine transmission or transmission across Ihe placenta al birth. The 
World Health Organisation recommendeo in July 1987 that breast leeding by the biological mother should 
continue to be the feeding method o( choice irrespective ol her HIV infeciion status. This conclusion is reached 
because of the benefits to be derived irom breast feeding in both developed and developing countries and 
because of the low reported incidence ol transmission via this route. 



The Human Immunodeficiency Viruses 

It has now been discovered that there is at least one other retrovirus that cause AIDS and similar illnesses, This 
virus which has been called HIV-II is lound in certain well-defined population groups in West Africa and also in 
Porlugdl and Brazil. HIV-II produces different antibody responses from HIV-I, anJ this has implications for the 
further development of antibody tests to detect infection as well as for vaccine development. Double infection 
with both viruses has also been shown to occur. 



The Consequences of HIV infection 

A recent study has confirmed previous findings relating to the average length of lime between HIV infection and 
the diagnosis of AIDS. According to an article by Andei son & Bdlard (m Nature 328. 719-712). theaverage period 
was found to be 1 .97 years lor children aged 0-4 at the time of transfusion. 5.5 years formen and 8.23 years for 
women. Care needs to be taken in extrapolating from these statistics to cases in which HIV is transmitted in other 
ways. Additionally, this data relates only to those people who subsequently developed AIDS after receiving a 
transfusion of infected blood. 



The natural history of progression to AIDS from another symptomatic slate is also becoming belter under<j(ood. 
At Ihe Third International Conference on AIDS in Washington. DC. statistics were presented detailing the 
medium to long-term consequences of Persistent Generalized Lymphadenopalhy. Of a group of 200 gay men 
with PGL studied at the University of California. San Francisco. 3.5% had developed AIDS after two years. 1 3% 
after three years. 32% after four years and 45% after five years. 



Pregnancy and HIV infection 

Studies in progress are tending to question Ihe view earlier expressed that pregnacy in a woman with HIV 
infection wi^' mcrease the likelihood of her further developing AIDS. Currently, there is no evidence to suggest 
that abortion will affect the outcome of pregnancy in a woman with HIV infection for the better . 



Injecting drug use and HIV infection 

Concern has recently been expressed about the effectiveness of bleach as a means of clearing syringes and 
needles between use. Typically, bleach loses ils strength over time and unless fresh supplies are used there is 
the possibility that disinfection may be less efficient than it should be. The AIDS information officer at SCODA 
can provide up to date information on the most appropriate methods of disinfection (1/4 Hatton Gardens London 
EC1N8ND). 



Therapy 

Studies of the effectiveness of A7J (now known widely under its trade name of Retrovir) continue to suggest that 
It is effective in relieving symptoms and prolonging life after the diagnosis of AIDS. A number of other drugs are 
currently undergoing clinical trials in the United States including DDC (Dideoxycylidine) - a substance very 
simular to AZT. DTC (Immuthiol), CS-85 and Ribavirin. Additionally, trials of the double stranded RNA compound 
Ampligen have resulted in clinical, virological and immunological treatment without significant side effects. There 
has been considerable discussion recently auout effectiveness of the substance AL 721 as a therapy for AIDS. 
AL 721 IS a food substance made from enriched lecithin, butter and water. fVledical opinion in Britain is currently 
sceptical about the claims that have been made for this substance. 



Vaccines 



About Iwenly prololype vaccines are currenlly under study, A number o( Ihese have been shown lo slimulale Ihe 
production of antibodies in laboralory animals but these antibodies seem so lar to oiler little proloctiof^ against 
suDsequeni rilv infection. Vaccine ii idls involving humans are about lo commence in the United Slates but little 
is yet known about the likely effectiveness of the vaccines which these will involve. 



Condorns 



The consumer magazine WHICH published a buying guide to condoms in its September. 1987 edition. This 
identifies the strongest condoms currently available as well as those which are coaled with the spermicide 
Nonoxynol- 9 which has been shown to inactivate HIV under laboratory conditions. Not reported in the WHICH 
survey is a new condom produced by Warner Lambert called Lifestyles Extra Strength which its manulacturers 
claim is 20 - 25% stronger than other condoms. 



Insurance 

The association of Bntish Insurers recommended in May that its 425 member companies should question 
applicants lor life insurance abour AIOS and all insurance companies have agreed that applicants with HIV 
infection will be denied cover. As yet there is some variation in the way in which insurance companies ask 
applicants whether or not they have had a blood test in relation lo AIDS and some companies have begun to a5;k 
supplemeniry questions about sexual lifestyles. 

Testing for HIV. 

Al Ihe British IVIedicai Association's annual conference in July it was resolved thai testing for HIV should lake 
place at the discretion o( the patient's doctor and should not necessarily require the consent ol the patient - a. 
resolution which has since generated considerable debate both within the BMA and elsewhere. The Medical 
Defence Union has subsequently criticised this decision on the grounds that doctors pursuing this course of 
action may be subject to legal action on the grounds of charges of abuse 'o the person. The BMA MDb Working 
Party is currently considering the implications of this decision for future professional practice. The UKCC has 
made it clear to nurses who 'knowingly collude' with a doctor in obtaining blood specimens for HIV testing without 
consent th^t they could be charged with aiding and abeltir.g assault. 



^ 



